Children’s
ﬂ?éfﬂﬁ'ﬁ %E Donation Pledge Form

Buffalo Target Shooters Association seventeenth annual Spring charity Match

Please complete the following information and submit with your donation(s). Be sure to PRINT CLEARLY. Please note, tax receipts
are issued for donations over $20.00 and only as allowed under Canada Revenue Agency legislation.

First Name Last Name Address City PC Phone Payment Amount | CreditCard | CVC | Expiry
Type Number Code | Date
(cash, cc, (Visa, MC, mmlyy
cheque) Amex)

Donation Pledge Form (Letter) Alberta Children’s Hospital Foundation




