
(month/year)                                                                     (3-4 digit number on back of card)

Donor information:

Full name:
Address:
City:
Postal code:
Email:

_______________________________________________________________
_______________________________________________________________
___________________________ Province: _________________________
___________________________ Phone: ____________________________
_______________________________________________________________
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Donor type:
 General one time donation
 Monthly donation (month/yr start: __________ month/yr end: __________
 Tribute or memorial donation (in memory of): ___________________________
 Other: __________________________________________  (Questions? Please call us!)

Method of payment:
Donation amount: $___________________(CAD)
 Cheque/money order           Visa           MasterCard  
Credit card #: ___________________________________________________________
Expiry date: _____________/_______________ CVV#: _______________________                     

Cross Country Canada/Ski de Fond Canada
100 – 1995 Olympic Way Canmore, AB T1W 2T6

Tel: (403) 678-6791 | 1-877-609-3215 | Fax: (403) 678-3885
Email: info@cccski.com | Website: www.cccski.com

Help inspire a nation! Build
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