
DONOR DIRECTION FORM 
After completion, save file and email to contact@tptcf.ca 

Enclosed is my gift of $ 

Please select which endowment fund you would like to contribute to: 

   Unrestricted Community Fund 
   Sam Waller Museum Heritage Fund 

Donor Name/Organization Name:  

Mailing Address:  

Contact Tel:                                        Email:  

Please check here if you prefer to remain anonymous  

Donors not remaining anonymous will be recognized in our reports to the community. 

I (name printed) acknowledge the gift I’m making will be held in 
perpetuity and intended for the above designated Endowment/Scholarship Fund(s) within The Pas 
Tri-Community Foundation. 

Signature: Date: 

Method of payment: 

Cheque enclosed Please make cheques payable to “The Pas Tri-Community Foundation” 

E-transfer Please send e-transfer to donate@tptcf.ca 
Use memo line for receipt information. 

  Online Donations Visit the website at www.tptcf.ca  The “Donate Now” button on our home page 
will link you to a secure donation process through the Winnipeg Foundation. 
Select the fund(s) where you would like to direct your gift and follow the 
instructions. 

If eligible, a Charitable Tax Receipt will be issued for donations of $20 or greater in compliance with Canada Revenue Rules 
and Regulations.  

I agree to receive The Pas Tri-Community Foundation’s newsletter containing information about the activities 
of the Foundation, community events, and fundraising activities. 

Thank you for choosing to make a donation to The Pas Tri-Community Foundation. 
Invest in Today to Strengthen Tomorrow. 
Charitable Registration Number: 87594 8226 RR0001 

Please send completed form to: 
Box 3773, The Pas, MB R9A 1S4    

contact@tptcf.ca / 204-623-0788 

http://www.tptcf.ca/
mailto:contact@tptcf.ca
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