
               Donation Form 
  
 
 
 
Name 
 
Address 
 
City     Province     Postal code 
 
Phone no.     E-mail 

 
 I would like to make a one-time donation to BCCPA. 

Here is my gift of:     $25      $50     $75      $100      Other $____ 

 I have enclosed my cheque, payable to British Columbia Crime Prevention Association 

 Please bill my credit card:    Visa       MasterCard 
 

           /   
 Card#                            Expiry date 
 
 
 
Signature         Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The information provided in this form will only be used for the purpose stated.   
A copy of our Privacy Policy can be found on our website (www.bccpa.org).   
Please return this form along with your gift to the above address.  We appreciate your support.   
 Receipts will be issued automatically for gifts of $10 or more.  Charitable registration # 12195 4358 RR 0001

 #275-6450 Roberts Street 
Burnaby, B.C. V5G 4E1 

Tel. 604-291-9959 
1-888-405-2288 

Fax. 604-291-9951 
www.bccpa.org 

BCCPA Use Only 
 
Date received:    ____________ 
 
Date processed: ____________ 
 
Receipt mailed:  ____________ 
  
Contact donor:   ____________  

British Columbia Crime Prevention Association 


