GABRIOLA COMMONS FOUNDATION
DONATION FORM

DF2018

Date: ________________________
First Name _________________ Initial ___ Last Name _______________________________
Organization or Business Name: ______________________________________________
(only if donation is from an organization or business)

Family participants: ________________________________________________________
(only if this is a joint donation on behalf of your family)

Address: ___________________________________________________________________
___________________________________________________ Postal Code: ____________
Phone: ___________________

Email: _______________________________________

DONATION OPTIONS: Tax receipts are issued in January for total annual donations of more than $10.
Check () the appropriate boxes below.
I wish my donation to go to:  Where it is most needed
 Operating Expenses

 other, specify_____________

 Single donation $_________ (make cheque payable to Gabriola Commons Foundation)
 Monthly donation (automatic electronic deduction)
I want to support the Gabriola Commons through monthly donations.
Please debit my bank account for $ _________ per month.
I am attaching or sending a cheque, marked VOID, to identify my bank and account. I understand that the debit
will be processed to my account on the 1st day of each month or the next business day.

Signature: ___________________________________
I may revoke my authorization at any time, subject to providing notice of 10 days. For more information on my
right to cancel this debit agreement, I may contact finance[at]gabriolacommons.ca
I have certain recourse rights if any debit does not comply with this agreement. For example, I have the right to
receive reimbursement for any debit that is not authorized or is not consistent with this pre-authorized debit
agreement. To obtain more information on my recourse rights, I may contact

finance[at]gabriolacommons.ca
 In-kind donation (We will contact you about your offer.)
Please provide brief details: __________________________________________________________
 Dedicate my donation in the memory of: ____________________________________________
or in honour of: ___________________________________________________________________
 I wish to keep my gift anonymous (i.e., do not list in any public places or documents)
Thank you for supporting the Gabriola Commons!
Gabriola Commons Foundation, 675 North Road, P.O. Box 94, Gabriola, BC V0R 1X0
Tel: 250-247-9977, www.gabriolacommons.ca, Charitable Reg. # 80839 3755
Office Use: CAFT/  Dep;  Acc;  DB;  TY

Enrolled by:________________________

