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GOLDEN AND AREA AQUATIC CENTRE 
FUNDRAISING CAMPAIGN DONATION FORM 

CASH OR CHEQUE DONATIONS 
Donor Information 

Name of Individual or Business:  

Date:  Email Address:  

Mailing Address:  

City:  Province:  Postal Code:  

Phone:  Cell:  

Please note your privacy is important to us.  We ask for this information so we can contact you regarding your donation details for charitable receipting 
purposes and for progress updates.  

Donation Statement 

I/we are supportive of the CSRD’s Golden and Area Aquatic Centre Fundraising Campaign to build a new Indoor Aquatic 
Centre. I/we would like to donate an amount to support this project.  Please select from the options below: 

Donation Type Total Donation Amount 

 
I/we would like to make a one-time donation to support 
the Golden and Area Aquatic Centre. 

 

 Number of 
Years 

Amount Per 
Year 

Total Donation 
Amount 

 
I/we would like to make a donation to support the Golden 
and Area Aquatic Centre payable over a number of years 
(maximum of 5 years). 

   

Donation Recognition 

In recognition of your donation, the Golden and Area Aquatic Centre project is proud to honour donors and supporters though 
invitations to special events, listings in online and on-site donor recognition plaques and to provide updates on the impact of 
your donation.  

Preferred Published 
Name: 

  Please do not publish my name 
with regards to this donation. 

Certification 

I certify the information 
contained is accurate: 

  

 Signature Name (please print) 

Bring this form and your cash or cheque donation in person to the Golden Branch of the Columbia Valley Credit Union at:   

• 511 Main Street in Golden, BC. 
Mail this form with your cheque donation to the Columbia Shuswap Regional District Office at: 

• PO Box 978, Salmon Arm, BC V1E 4P1 

Please make cheques payable to: Golden and Area Aquatic Centre Donation Fund 

http://www.csrd.bc.ca/

	Name of Individual or Business: 
	Date: 
	Email Address: 
	Mailing Address: 
	City: 
	Province: 
	Postal Code: 
	Phone: 
	Cell: 
	Preferred Published Name: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Name: 
	Number of Years: 
	Amount Per Year: 
	Total Donation Amount 2: 0
	Total Donation Amount 1: 0


