
Short Term Missions ! ! ! !
Donor Form
Donor Info

Today’s Date:…………………………………(mm.dd.yy)
Name: …………………………………………………………………………………………………….

Address: ………………………………………………………………………………………………….
City: …………………………………….   Prov: …………………………..   PC: …………………….

Home Ph: ……………………………….  Work Ph: ………………………………..
Cell Ph: ………………………………….  Email: ……………………………………..……………....

Donation Info

Amount: $………………..*
Intended Recipient: ……………………………………………………………………………..

Missions Trip: ……………………………………………………...…………………………….

Method of Payment

 Cash 
 Cheque No: .……… (make cheques payable to: Westside King’s Church)

 Credit Card Type: ………………………………………….. (Visa or Mastercard)

    Name of Card Holder: ………………………………………(as it appears on the card)
    Credit Card Number: ……………………………………….

    Expiration Date: ………………… (mm.yy) 

    Signature: ……………………………………………………………………………………………… 

Donations are non-refundable once processed.

Tax receipts are issued after December 31. Tax receipts will ONLY be issued to the donor whose 
name appears on the cheque or credit card.  
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Calgary, Alberta CANADA 

T3H 3Y1


