
VICTORIA	
  NATIVE	
  FRIENDSHIP	
  CENTRE	
  
231	
  Regina	
  Avenue,	
  Victoria,	
  BC	
  V8Z	
  1J6	
  	
   Phone:	
  (250)	
  384-­‐3211	
  Fax:	
  (250)	
  384-­‐1586	
  

www.vnfc.ca	
  	
  

	
  

Legal	
  Name:	
  Victoria	
  Native	
  Friendship	
  Centre	
   	
   	
   Legal	
  Address:	
  	
  231	
  Regina	
  Ave	
  ,	
  Victoria	
  BC	
  -­‐	
  V8Z	
  1J6	
  
Telephone:	
  (250)	
  384-­‐3211	
  Fax:	
  (250)	
  384-­‐1586	
  	
   	
   	
   Society	
  Number:	
  S8469	
  
Registration	
  Number:	
  BF818433	
   	
   	
   	
   	
   Charity	
  Number:	
  108172933RR0001	
  

 
	
   	
  

	
  
Victoria	
  Native	
  Friendship	
  Centre	
  -­‐	
  Charitable	
  Donation	
  Form	
  

	
  
Hi’chka	
  Siem,	
  Kleco	
  Kleco,	
  Gelakasla	
  –	
  We	
  would	
  like	
  to	
  acknowledge	
  the	
  Coast	
  Salish	
  People	
  of	
  the	
  Songhees	
  and	
  

Esquimalt	
  Nations	
  for	
  their	
  gracious	
  hospitality.	
  It	
  is	
  an	
  honour	
  and	
  a	
  distinct	
  pleasure	
  to	
  work	
  within	
  their	
  
traditional	
  territory.	
  ~	
  Victoria	
  Native	
  Friendship	
  Centre	
  Board	
  &	
  Staff	
  

	
  
The	
  Victoria	
  Native	
  Friendship	
  Centre	
  is	
  a	
  not-­‐for-­‐profit	
  organization	
  that	
  values	
  the	
  partnership	
  of	
  communities.	
  
Donors	
  have	
  the	
  options	
  of	
  sponsoring	
  an	
  entire	
  Department	
  of	
  programs	
  and	
  services	
  at	
  the	
  VNFC,	
  or	
  sponsoring	
  
one	
  specific	
  area	
  of	
  programming.	
  	
  
	
  
A	
  charitable	
  receipt	
  is	
  issued	
  for	
  all	
  donations.	
  All	
  information	
  collected	
  on	
  this	
  form	
  will	
  be	
  kept	
  private	
  and	
  

used	
  only	
  for	
  Cool	
  Aid	
  administrative	
  purposes.	
  It	
  will	
  not	
  be	
  shared	
  with	
  other	
  organizations.	
  
	
  
Name	
  and/or	
  Organization:	
   ______________________________________________________________________ 	
  
	
  
Address:	
   _____________________________________________________________________________________ 	
  
	
  
Postal	
  Code:	
   ________________________________Phone:	
  ____________________________________________	
  
	
  
Email:	
  _____________________________________	
  	
  Website:	
  __________________________________________	
  
	
  
	
  
	
  One-­‐time	
  donation	
  (receipt	
  issued)	
  	
  	
  
	
  
	
  Monthly	
  sustaining	
  donation	
  (receipted	
  annually)	
  :	
  starting	
  month	
  ______	
  ending	
  	
   _______________________ 	
  
	
   MM/YY	
   MM/YY	
  
	
  
Amount:	
  	
  $40	
  	
  	
  	
  	
  $75	
  	
  	
  	
  	
  $150	
  	
  	
  	
  	
  $250	
  	
  	
  	
  	
  Other	
  $	
  __________	
  
	
  
	
  Cheque	
   	
  Credit	
  Card	
  #	
  ___________________	
  Expiry	
  (MM/YY)	
   _________________________ 	
  
	
  Cash	
   	
  CSV	
  (3	
  digits	
  )	
  	
  _______	
  (found	
  on	
  the	
  front	
  or	
  back	
  of	
  card)	
  
	
   	
  MasterCard	
  	
  	
  	
  	
  Visa	
  	
  	
  	
  	
  Amex	
  	
  	
  	
  	
  	
  	
  
	
  
	
   Signature:	
   ______________________________________________________________ 	
  
	
  
	
  
Optional	
  -­‐	
  Pick	
  one	
  program	
  if	
  you	
  would	
  like	
  to	
  specify	
  how	
  your	
  donation	
  is	
  spent:	
  
	
  Housing	
  	
  	
  	
  	
  Shelters	
  	
  	
  	
  	
  Health	
  Care	
  	
  	
  	
  	
  Other:	
   __________________________________________________ 	
  
	
  
May	
  we	
  publicly	
  acknowledge	
  your	
  donation?	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  	
  
May	
  we	
  email,	
  phone	
  or	
  write	
  you	
  with	
  Victoria	
  Native	
  Friendship	
  Centre	
  news?	
  	
  	
  Yes	
  	
  	
  	
  	
  No	
  
	
  
	
  
OFFICE	
  USE	
  	
  
Name/Organization:	
  	
  ________________________________________	
  Date	
  Processed:	
  ______________________	
  	
  
	
  
Amount	
  Received:________________	
  Receipt	
  No:_________________Payment	
  Method:_____________________	
  	
  
	
  
NOTES: _______________________________________________________________________________________ 	
  


