=#CPAWS

CANADIAN PARKS AND WILDERNESS SOCIETY
YUKON CHAPTER

DONATION FORM

| Yes, | want to protect Yukon’s wild spaces.

One Time Donation

$35 $55 $115 $200 Other Amount $
Monthly Donation
$10 $20 $50 $100 Other Amount $

For monthly donations:

| authorize CPAWS to charge my credit card (info below) each month for the amount noted
above. OR

E | authorize CPAWS to withdraw funds from my chequing account each month for the
amount noted above [l enclose a blank cheque marked VOID for bank coding]

By signing, | acknowledge that | can change or cancel my monthly gift at any time by calling 1-800-333-
9453 or by email at wpc@cpaws.org. For further information about my rights to cancel a PAD agreement,
as well as recourse rights, visit a financial institution or the website www.cdnpay.ca.

Tax receipts for monthly donations will be issued annually.

Signhature

Payment Options

|| | have enclosed cash

. I have enclosed a cheque

El] I have send an electronic transfer to info@cpawsyukon.org
D My credit card info is below

Name on Credit Card Credit Card Number

Card Expiration CVV Code Signature

/

Your donation is fully tax-creditable. Receipts are issued for gifts of $20 or more automatically, others on request.

Please complete both sides

CPAWS Yukon | 506 Steele Street | Whitehorse, Yukon | Y1A 2C9
P 867-393-8080 | E info@cpawsyukon.org | www.cpawsyukon.org
CPAWS is a registered charity, #10686 5272 RRO001



mailto:wpc@cpaws.org
http://www.cdnpay.ca/
mailto:info@cpawsyukon.org
mailto:info@cpawsyukon.org

Contact Details

First Name Last Name

Email Phone

Address

City Prov/Terr Country Postal Code

News and Updates

I would like to receive campaign and program update emails from CPAWS Yukon
I would like to receive campaign and program update emails from CPAWS National

Note: You can opt out at anytime. You will receive communication related to your donation.

Legacy Giving

Yes, | would like to receive information from CPAWS Yukon about legacy giving — leaving a
planned gift in your will, or as part of your life insurance, retirement or investment plans.

.
As a member, you will:
I:I Yes, | would like to become a O Receive notifications of general meetings
Member of CPAWS Yukon with my gift 0 Have voting privileges at general meetings
No, | wish to complete my donation O Receive 10% off all CPAWS Yukon merchandise
without becoming a member Memberships expire annually on March 31°

In Memory

If this gift is in Memory of an individual, and we will send a card to their family indicating that a
donation was made in Memory of their loved one.
Name of Love One Name of Family Member to direct card to

Mailing Address for Family

Message to be Included (optional)
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