
Please print and complete a copy of the Donation / Pledge Form and send it to: 

S.U.C.C.E.S.S. Foundation
28 West Pender Street

Vancouver, B.C. V6B 1R6
Canada 

Donation / Pledge Form
I would like to make a donation / pledge to support the following: 
Please select one: 

2. Services where donation is needed most
3. Endowment Fund
4. Seniors Service (Specify if needed _____________________)
5. Family Service
6. Youth Service
7. Health Service
8. Others: _______________________

Please select the appropriate amount: 

 $100        $300        $500      $1,000      $5,000  $10,000 or   $ _____________      

       Donation Frequency: 

One Time          Monthly (until ______________)        Annually (until ______________) 

Method of Payment 

• Cash / Cheque (Please make cheque payable to S.U.C.C.E.S.S. Foundation)

• Credit Card:       Visa       MasterCard  Other _______________ (select the appropriate) 

Tax Receipt:     Yes       No 

Telephone ______________________   Email ______________________________________ 

**For Credit Card payments, kindly call S.U.C.C.E.S.S. Foundation between Monday-Friday,  
9am-5pm at 604-408-7228 with Credit Card information or donate on-line at:  

https://successfoundation.ca/donation-online/  
Please provide the following information so that we can process your donation and send 
you a tax receipt. The personal information we collect will be kept in confidence. 
 
Name of Donor / Company _________________________________________________   
 
Mailing Address______________________________________________________________  

Signature: _____________________________________ 

         Charitable Registration Number: 861974533RR0001 

If you have any questions about donations, specific programs to donate to, 
or S.U.C.C.E.S.S. Foundation in general, please contact us: 

S.U.C.C.E.S.S. Foundation 
Tel: 604-408-7228    Email: fundraising@success.bc.ca 

1.     General Donation

mailto:fundraising@success.bc.ca
https://successfoundation.ca/donation-online/
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