
 

 

 

YES! I want to make a donation to support the new Wynyard Community Arena 

                 Personal  Business               

Name: 

____________________________________________________________________________ 

Mailing Address: 

____________________________________________________________________________ 

City:          Province:           Postal Code: 
____________________________________________________________________________ 
 
Home Phone:      Business Phone: 
____________________________________________________________________________ 
 
Email Address: 
____________________________________________________________________________ 
 
 

DONATION  

 
     Single Payment:                                   Instalments of: 
 
$_____________________                                       Annual      $_____________________ 
                 
Start my pledge on      Amount  to be donated over a period of:           
of:(mm/dd/yy):__________________________         ______        ______                  
 

        Months Year(s) 
 

PAYMENT PREFERENCE 
 

     Cheque enclosed (payable to Wynyard Arena Revitalization) 
 
     Void cheque enclosed (monthly or annual payments) 
 
     Cash Donation 
 
     I request a member of the Wynyard Arena Committee to contact me at the number listed 

above. 
 

Tax receipt issued for donations in excess of $50 total (not per installment, but over the course of the year) 

No, I will not require a tax receipt 

Yes, I would like a tax receipt 

Monthly 

WYNYARD ARENA 

Revitalization Project 

 

  

  

 

 

 

 

 

THANK YOU FOR YOUR SUPPORT! 

_____________________________________ 
Signature 

 
 


