CAMOSIIM COLLEGE
Please fill out this form online. For credit card donations, click on the submit button below to email the

form directly to the Chargers office. For cheque or money order donations — please print the completed
form and mail to Camosun College Athletics, PISE, 4371 Interurban Rd Victoria BC, V9E 2C5

CHAKGERS

Please check beside the Chargers Team you would like to support! | Date of Donation:

O Men’s Basketball 0 Men’s Volleyball O Golf
O Women’s Basketball [0 Women’s Volleyball

Donor name to be recognized:

* Note that charitable tax receipts are issued to the name and address on the cheque or credit card
unless the donor submits a written request.

Email:

This donation is from a/an: [ Individual [ Corporation

If corporation, please provide a contact name:

Donors are frequently recognized at home games and other special events. Please check one:

O I wish to be included in all recognitions. If different than the name on the receipt,
the name | would like to have included is:
O | wish to remain anonymous

Address:
City: Province:
Postal Code: Telephone:

Would you like to be on the Chargers email distribution list? Receive electronic event invitations and updates.

Oy ON O More information please [ Already a subscriber

Name of Student-Athlete who contacted you:

| am enclosing my gift of: O $300* 0O$600 O $900 O Other:

*Minimum donation for printed recognition

Payment Method: [Visa [Mastercard  [CJAmerican Express [Cash [Cheque* [Money Order*

* Please make cheque or money order payable to the Camosun College Foundation.

Credit Card Number: Expiry Date:

Is this a corporate creditcard: [ Yes [ No

Card Holder Name:

Credit Card Donations email directly to Cash, cheque or money order donations - Follow the Chargers:
Chargers office — please print and mail to:

Camosun College Athletics, PISE
4371 Interurban Rd Victoria BC, V9E 2C5

**Please drop off cash



http://twitter.com/�
http://camosunchargers.blogspot.com/�
http://www.facebook.com/camosunchargers�
initiator:wagnern@camosun.bc.ca;wfState:distributed;wfType:email;workflowId:9e33407ce553b2459c9ab62d5e287ce5
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