
DONATION FORM

DONOR INFORMATION (FOR TAX RECEIPT PURPOSES IF APPLICABLE)

Name ____________________________________________________________________________________________ 	

Address __________________________________________________________________________________________

City ___________________________ 	 Province _ ______________________	 Postal Code ____________________

Home Telephone _________________________________ 	 Fax ____________________________________________

Email _ ___________________________________________________________________________________________

TRIBE MEMBERSHIP LEVELS

 Nurturer: $150–$499 per year for three years

 Provider: $500–$2499 per year for three years

 Protector: Donations over $2500 per year for a three year commitment

I would like to donate $ _________  each year for three years.

DONATION INFORMATION

  Process my donation annually

  Process my donation monthly (your total annual donation divided over 12 months)

  Process a one time donation for all three years

PAYMENT INFORMATION

 Cash     Cheque     Visa     MasterCard     Amex

Name on Card _____________________________________________________________________________________

Credit Card Number _______________________________________________	 Expiry ____________  /____________

Signature ________________________________________________________

Tax receipts will be issued for cash donations of $25 or more, or on request.

Charitable Registration Number  84568 3168 RR0001

Incorporated in the Province of Alberta

WELCOME TO THE LITTLE WARRIORS TRIBE  

AND THANK YOU FOR YOUR SUPPORT!

Become a Tribe Member

Little Warriors 
PO Box 92507
Sherwood Park, AB  
T8A 3X4
TF	 1.855.922.9010
FX	 1.888.776.5635
littlewarriors.ca
Charitable #  84568 3168 RR0001
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