
 
Donation Form 

 
 

Donor name: _______________________________________________________ 

Address:  _______________________________________________________ 

    _______________________________________________________ 
    Town/City    Province    Post code 

Telephone:  (____) ________________ (home) (____) ________________ (work) 

E-mail address: _______________________________________________________ 
 
 

I agree to support Abbeyfield House Society of High River as follows: 

   □  $5,000 Posse & Pioneers, Platinum 

   □  $3,000 Posse & Pioneers, Gold 

   □  $1,500 Posse & Pioneers, Bronze 

   □     $500 Friend of Abbeyfield 

   □   Other $_____________ 
 
 
 I offer the following method of donation: 

   □ Cheque attached    OR 

   □ 1/3 Initial Pledge, cheque enclosed 
    1/3 Pledge, post dated cheque enclosed 
    1/3 Pledge, post dated cheque enclosed 
 
 Please make cheques payable to: Abbeyfield House Society of High River. 
 
 In recognition of this gift, I/we do/do not wish for my/our name(s) to appear on a published list of donors. 
 

 ______________________________________________________________ 
 In memory of / Business name / Service Club / Organization / Family name….. please print 
 
 
 
 Signature: ___________________________________  Date: ____________________ 


