DONATION

Full Name

Address

City Province

Province

Email Address

Phone Number

DONATION DETAILS

Donation Amount

Donation Method - |:| Credit Card I:I Cash I:I Cheque

If paying by Credit Card:
| prefer to pay by : I:I Visa |:| MasterCard |:| American Express

Card Number

Name on Card

Expiry Date : CVWV :

Would you like to receive a receipt for tax purposes? (Available for minimum $25 donations) . |:| v |:| N
: es 0
Please note that donation receipts will be sent out within 60 days of the donation by email.

*By submitting this donation, | confirm that | am the cardholder or account holder and authorize Parent Support Services
of BC to charge the specified donation amount to the provided payment method.

I hereby confirm the donation details provided above.

Date

Name (printed)

Signature



https://www.parentsupportbc.ca/
https://www.bing.com/ck/a?!&&p=58ce8d037efd1a9670f6ceb7dae240aa9d559e55a14eb17710ade170f90b4b62JmltdHM9MTczMDI0NjQwMA&ptn=3&ver=2&hsh=4&fclid=2621608d-52eb-635c-22e7-7594535262bf&u=a1L21hcHM_Jm1lcGk9MTI3fn5Vbmtub3dufkFkZHJlc3NfTGluayZ0eT0xOCZxPVBhcmVudCUyMFN1cHBvcnQlMjBTZXJ2aWNlcyUyMFNvY2lldHklMjBvZiUyMEJDJnNzPXlwaWQuWU4xMjI2eDc3ODQ0NzAxMyZwcG9pcz00OS4yMjIyMDk5MzA0MTk5Ml8tMTIyLjk4MTk4Njk5OTUxMTcyX1BhcmVudCUyMFN1cHBvcnQlMjBTZXJ2aWNlcyUyMFNvY2lldHklMjBvZiUyMEJDX1lOMTIyNng3Nzg0NDcwMTN-JmNwPTQ5LjIyMjIxfi0xMjIuOTgxOTg3JnY9MiZzVj0xJkZPUk09TVBTUlBM&ntb=1
tel:6046691616
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