Participant Name:

FIBEF%HTER Participant Phone:
STAIRCIMB ot s
CHALLENGE

Team Name:

Cash and Cheque Donation Form

Please print clearly. If the information is not legible, a tax receipt may not be issued. *To receive an electronic tax receipt, please include your email address.

Tax
Donor Name Street Address City Prov PC(:)S;:I Email* Cash | Cheq. Amount Receipt
(y/n)
Page of Total Donations Collected (this page):
tage___of__ Cash and cheque totals must match the total on this form.

Tax receipts will be issued for amounts of $20.00 or more with a valid mailing address. Cash and cheque donations can be submitted the following ways:

1. Cash donations can be e-transferred to finance@wellspringalberta.ca. Also, please email the Cash and Cheque Donation Form to finance@wellspringalberta.ca.
Cheques made payable to Wellspring Alberta along with this form may be mailed to: Wellspring Alberta, Attn. Resource Development, 1404 Home Road NW, Calgary,

AB T3B 1G7 (587.747.0260 ext. 1234). Please do not mail cash.
3. Bring all cash and cheque donations along with this form to race package pick-up or to event day.



mailto:finance@wellspringalberta.ca
mailto:finance@wellspringalberta.ca
Ryan Olfert
Underline
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