
Charitable registration number BN 119244051RR0001 

Yes! I would like to make a donation to the Maple Ridge Community Foundation 
Donations are also accepted online with a credit card at www.mrcf.ca 

 

Name: __________________________________________________________________________________________ 

Corporate Name (if applicable): ______________________________________________________________________ 

Address: __________________________________________________________Postal Code ____________________ 

Telephone: __________________________________Fax: ________________________________________________ 

Email: __________________________________________________________________________________________ 
 

 

Gift Instructions: 

I am making this donation: 

 In the name(s) or  corporate name above 

 In our family name: _____________________________  In memory of: _____________________________________ 

Please send acknowledgement to (include name, address, city, province, postal code and relationship to tributee): 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

I would like to direct my gift to:  

 Community Endowment Fund     A Named Fund: ________________________________   Where it is needed most 

 

Gift and Payment Information: 
 

 I am enclosing a cheque(s)/money order(s) made payable to:  Maple Ridge Community Foundation 

 Please charge my credit card:   VISA  MasterCard 

 Today in the amount of    $2,500       $1,000      $500       $250      $100       $50      other _____________ or 
 

 in (#) ____ installments of $_______ to be made  monthly   quarterly  beginning (mm/yy)____ ending (mm/yy)_____    

Card Number_________________________________________ Expiration Date:______________________________ 

Name on card: ________________________________________ Signature:___________________________________ 
 
Recognition: 

 I do not wish to have my name published as a donor  
 

 For the purposes of recognition, I wish to have my name listed as: _________________________________________ 
 
I Would Like to Learn More About: 

 Volunteering to support MRCF                                          Establishing a fund with MRCF              Including MRCF in my estate 
 

 I would like to receive MRCF’s e-newsletters and mailings  
 
Privacy:  The Maple Ridge Community Foundation respects your privacy. Personal information provided will be entered into our 

database and used to provide you with a tax receipt and information about events, activities, programs, grants and fundraising. At any 
time, you have the right to request that your personal information cease to be used for such purposes. For more information or to 
make such a request, please contact us at execdir@mrcf.ca 

 
For Office Use Only:   Date Payment Made: ________________________Date Entered: ________________________ 

Please mail completed donation forms with payment to: 
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http://www.mrcf.ca
mailto:exdir@mrcf.ca

