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DONATION FORM

Please take a minute to print off the donation form and complete it. Your data is private. Fields
marked with a * are required for us to issue you a receipt. If you require assistance, please call
Lana Harbin at (403) 247-5446.

I WANT TO MAKE A GIFT TO SUPPORT THE NATIONAL SPORT SCHOOL

*YOUR DONATION

*Type of Donation: Individual Company

*Donation amount:

$10 $25 $50 $100 Other amount:_______

Donations of $20 or greater will be issued a tax receipt.

*DONOR INFORMATION

*Last Name:

*First Name:

Middle Name:

*Address:

*City:

*Province:

*Postal Code:

* Phone Number and Area Code: Bus Home

E-Mail: Bus Home



MATCHING FUNDS – Double Your Gift (Optiona l )

Your gift may be matched dollar for dollar of more if you work, or have retired from, a matching
gift company. If you know your company has a matching gift program, please contact your human
resources department to obtain an application form. Please complete this form and send it to:

CODA – Donations
88 Canada Olympic Road S.W.
Calgary AB T3B 5R5

I (or my spouse) work for a matching gift company: Yes No

If yes, please enter the company name:

RECOGNITION OF YOUR GIFT

Please indicate how you would like your name(s) to appear in any donor listings that may apply to
your gift.

I/We wish to remain anonymous

* METHODS OF GIVING (Please select your preferred method)

1. CREDIT CARD (by fax, mail or in person)

Please charge my credit card for the total amount of my donation.

Credit card type (please circle): VISA MASTERCARD AMERICAN EXPRESS

Cardholder name:

Credit card number: Exp. date:

Signature:

2. CHEQUE (by mail or in person)

3. CASH (in person)

Please send your completed form in by:

Fax: 403-286-7213 OR

Mail: CODA - Donations
88 Canada Olympic Road S.W.
Calgary AB T3B 5R5 OR

In person at the Guest Services counter at Canada Olympic Park.

Your donation will be processed within 48 hours. A receipt will be sent to you via mail by the end
of the calendar year. CODA’s registration number is 121962203 RT0001.

ADDITIONAL INFORMATION

How did you find this site? COP Website Publication Friend Other:__________

General Comments:


