
Authorization for Credit Card Donation 
(Please note:  credit card d
 
Full Name:   
 
Street Address:   
 
City:    
 
Email: 
 
 
Telephone:   (      ) 
 
Visa #:  _______________
 
MC #:  _______________
 
Name as it appears on Car
 
Amount to be charged:   $_
 
Frequency:    
 
   
 
I authorize the Parkin
as indicated above. 
 
Date:______________ S

If this donation is in honou
Address of Honouree: (for
____________________
 

If this donation is in memo
Address of Family: (for a m
____________________
*Families often request the a
thank you.  Please check here
 
 
Society Use ONLY: 
Received (date): __________
Bank Deposit (date): ______
Acknowledgement (date)___
Receipt (date): ___________
Receipt (#):______________
 
 

onations may take 1 to 3 weeks for processing) 

       Province:    
Postal 
Code 
  Fax:     (

______________Expiry Date:

_______________ Expiry Date

d:  _______________________

_______________ 

 Once   

 Monthly, on the  1

son Society Maritime R

ignature of Cardholder ____
 
 

r of someone, In Honour of :_
 a tribute letter to be sent):______
___________ 

ry of someone:In Memory of:
emorial letter to be sent): _____
___________ 

ddresses of those who donated in m
 if you would prefer that we not re

____________ 
_____________ 
______________ 
____________ 
____________ 
      ) 

  ______/_______ 

:  _____/_______ 

______________ 

st  or    15th of each m

egion to charge my

__________________

____________________
__________________

 ____________________
__________________

emory of their loved one i
lease this information to th
 

onth 

 credit card 

__ 

_____ 
_______ 

______ 
________ 

n order to send a 
em:  


	Event Information
	Contact Information



