
❏  Please use my donation where it is most needed   

❏  I would rather donate to a specifi c Alpine Club of Canada fund:

 ❏  Centennial Fund ❏  Environment Fund ❏  Mountain Culture Fund

 ❏  Facilities Projects ❏  Endowment Fund  ❏  Leadership Development

 ❏  Other _______________________________________

Th ank you for your support of these worthwhile projects.

Donation Amount:

$______

The Alpine Club of Canada
Donation Form

Name: Membership # 

❏  I wish to remain anonymous

I prefer to donate by:

❏  Cheque enclosed       ❏  MasterCard       ❏  VISA
Mailing / Street Address: . Credit Card #  

City: Province: Home Phone: Business Phone: Expiry Date:   .

/

Postal Code: E-mail Address:  Signature:    

I would like to make a fi nancial donation to the Alpine Club of Canada.

Please complete the form and mail to:
Bruce Keith, Executive Director
P.O. Box 8040
Canmore, AB
T1W 2T8

or, if paying by credit card, you may fax it to (403) 678-3224.


