
2012 Campaign 
GENERAL DONATION FORM 

 
 

Secure on-line donations can be made at www.miningformiracles.ca. Click the ‘Donate Now’ 
button on the homepage. 
 
PLEASE PRINT CLEARLY TO RECEIVE A TAX RECEIPT*: 

Donation Type:   □ Individual □ Corporate 

If “Individual”, tax receipt will be issued in the name of the “Contact Person” identified below. 
Individual donations can still be counted towards total company donation. If “Corporate”, tax receipt 
will be issued in the name of the company. 
 

Company:  ___________________________________ 

Contact Person: ___________________________________ 

Phone Number:  ___________________________________ 

Address:  ___________________________________ 

   ___________________________________ 

Email:   ___________________________________ 
 

 
   I/We wish to donate $_____________ in the following manner: 
   □ Cash 
   □ Cheque (payable to BC Children’s Hospital) 
   □ Payroll Deduction 
   □ Visa □ MasterCard □ AMEX 
   □ Secure on-line – visit www.miningformiracles.ca 

  □ Gift of Securities (Stocks, Bonds, Mutual Funds) 
 (contact Lesley Ellis at lellis@bcchf.ca or 604.875.2345 ext 4774 for more information)  

 
     
   Cardholder Name:  ___________________________________ 

   Card Number:  ___________________________________ 

   Expiry Date:   ___________________________________ 

   Cardholder Signature: ___________________________________ 
         

 
 Please return to:    
 Michael Grant 
 BC Children’s Hospital Foundation 
 938 West 28th Avenue 
 Vancouver, BC   V5Z 4H4 
 Phone: 604.875.2345 ext 7040 
 Fax: 604.875.2596 
 Email: mgrant@bcchf.ca 
 

 
*Donations of $20 and over will receive a tax receipt from BC Children’s Hospital Foundation 

 

 

Donations of $10,000+ will receive recognition in 
conjunction with BC Children’s Hospital Miracle Weekend in 
June.  If your donation will made after May 30, 2011, please 
indicate your expected 2010 company contribution below to 
ensure proper recognition: 
 
Anticipated total Company donation: $ _________________ 
 
Anticipated date of final donation:       __________________ 


