
Credit Card Number   _________________________________________________________________________

Expiry Date _________/__________   Phone (             ) ___________________________________________

Name on Card  ________________________________________________________________________________

Signature _____________________________________ Email  ________________________________________

Cheque (ATTACHED)

I would like to receive communication about new projects, events and promotions.

I would like my donation to be made anonymously.

I would like information on making a gift in my will to the Selkirk Heritage 
Endowment Fund, or any other endowment.

Mail To - 200 Eaton Ave | Selkirk, Manitoba R1A 0W6 | 204-785-9755 | selkirkfoundation@shaw.ca | SDCF.ca

Held and professionally managed by:

Please make cheque to Selkirk + District Community Foundation
Memo: Selkirk Heritage Endowment Fund

Donor Name: ________________________________________________________________

Address: _______________________________________________________________________

_________________________________________________________________________________

Donation:                  Other ___________

I would like this to be a:   one-time donation    monthly donation

In Memory/Honour of: ________________________________________________________

PLEASE SEND ACKNOWLEDGEMENTS AND RECEIPTS TOPLEASE SEND ACKNOWLEDGEMENTS AND RECEIPTS TO

    Same as above

Donor Name: ________________________________________________________________

Address: _______________________________________________________________________

$100 $75 $50 $25

Payment Options


