DONATION FORM
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28th SEYMOUR CHARITY TOURNAMENT
Thursday, July 13, 2023
in support of the
Canadian Mental Health Foundation, North and West Vancouver
	                                                                                          
· NAME: _____________________________________________________Member #__________                
                 
· COMPANY NAME (if applicable): __________________________________________ 
       Please check  the box to indicate which name(s) you would like to see on the Donor Board at the Pro Shop.

        ADDRESS: ______________________________________________________________
 
        CITY/PROVINCE: _______________________________ POSTAL CODE: ___________

        PHONE: ________________   EMAIL: ______________________
	· TITLE Donor $10,000+
	· GOLD Donor $5,000+
	· SILVER Donor $2,500+

	· BRONZE Donor $1,000+
	☐  HOLE Donor $250
	





 
Cash donations:  Amount $_______________
     ☐ Please make cheques payable to: Seymour Golf and Country Club, OR
     ☐ Bill my donation of $ _________ to Seymour Golf and Country Club Acct. # ___________, OR
     ☐ VISA/Matercard
   Authorizing Signature:______________________________

   Do you require a tax receipt for individual cash donations _____ Yes     _____ No 
· Note: Regular cash donations are receiptable, but according to CRA regulations, donations on behalf of a company rather than an individual receive marketing considerations in exchange for their contribution which is purchasing advertising and is therefore not a receiptable donation. Services or promissory items such as gift cards, certificates, passes are not receiptable.

· DONATED ITEMS OR SERVICES FOR SILENT AUCTION AND PRIZES (not receiptable)
            Donation description: _______________________________________________
            Expiry date: _______________________________________________________
            Value of item or service donated:  ______________________________________
· Will Deliver to Seymour Office
· Please Pick Up at Location:  _____________________________________
                                              Date:  ____________________  Time:  _____________



THANK YOU! PLEASE RETURN FORM WITH DONATION IN PERSON, BY MAIL OR EMAIL
Seymour Golf and Country Club, 
info@seymourgolf.com 604 929-5491 Ext. 223
3723 Mount Seymour Parkway, North Vancouver, B.C. V7G 1C


VISA/Matercard ________________________________ Expiry___________ Security Code___________
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