ASTARS

Please complete in full to ensure receipts are issued in a timely manner.

Donor name or Company name:

Contact person:

E-mail: Phone: Ext:
Address: Suite/Apt/Unit:
City: Province: Postal code:

Event this donation relates to (if applicable):

Donation amount: $

Please check one:
D I am making a personal donation and require a personal tax receipt.

D | am donating on behalf of a company and require a business receipt.

D No receipt required.

Payment options - please check one:

D Cash D Cheque D Credit card

(Please do not send cash by mail. Cash donations can be dropped off at your local STARS office or event contact.)

D VISA D Mastercard D American Express
Card number: Expiry:
Signature: Date:

All donations are processed through our Head Office - please return form to:
STARS | 1441 Aviation Park NE, Box 570 | Calgary, AB | T2E 8M7

(Office use only)
Submitted by:

CLEAR FORM

Charitable Registration #81845 9521 RR0001

At STARS, we take your privacy seriously. We will protect your personal information from unauthorized access or disclosure. The information you provide will only be used to provide
a tax receipt and to keep you informed of other events and fundraising opportunities in support of STARS. We do not rent, sell, or trade our mailing lists. If at any time you wish to be
removed from our list, contact us by phone or e-mail. Our privacy policy can be accessed on STARS website at stars.ca.

Q 1-855-516-4848 8 donations@stars.ca stars.ca
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