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Please Check One:  [   ] Business    [   ] Individual
Business or Individual’s Name:  _________________________________________________________________
				        Please note name above to appear in program and all correspondence

 Name Options:  [   ] “Anonymous” to appear in program     [   ] Contact Name below to also appear in program

Contact Name (Business Donors Only):  ________________________________________________________________

Phone 1:  ________________________________________   Phone 2:  __________________________________

Address:  ____________________________________________________________________________________

City:  __________________________________________ Province:  _____________ Postal Code:  ___________

Donation:

Item Name:  __________________________________________________________________________________

Value:  $ _________________					Certificate?        [    ] Donor to provide
	        (Estimated market value)					(If yes, check one)       [    ] Software to generate

Item Description:  ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


Signature of Donor:  _________________________________________  Date:  _____________________________



Thank you for your support


	Solicitor
	Name:  _Bruce Tout______________________________  Club: _ North Shore Aquatic Society   __________

	
	Phone 1:  _778-886-6570 _________________________  Phone 2:  _________________________________

	
	Email:  ___ nsaquatic.society@gmail.com
_______________________________________________________________________________
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