
 
British Columbia Chapter 
610-555 West Georgia Street 
Vancouver, BC V6B 1Z6 
Tel: (604) 685-7445 
Fax: (604) 685-6449 
email: info@cpawsbc.org 

 
 

Membership / Donation Form 
 

   Here is my membership donation of: 
 

 $35    $50    $100   $200   $______ 
 

 I have enclosed a cheque payable to CPAWS 
 

 I prefer to pay by   VISA   MasterCard 
 

Card Number ____________________________ 
 
Expiry Date ___________   Signature ___________________________ 

OR 
 

I want to help even more by making a monthly donation of: 
 

 $5   $10    $15    $______ 
 

 Please deduct this amount from my chequing account. I am enclosing my 
sample cheque marked VOID. Amount is withdrawn at the first of each month. 

 
 Please charge this amount monthly to my       VISA     MasterCard 

Amount is charged on the 15th of each month. 
 

Card Number ____________________________ 
 
Expiry Date ___________   Signature _______________________ 

 
 Contact Details 

 
Name  
 
Address  
 
City     Province    Postal Code 
 
Telephone (optional)         Fax (optional) 
 
Email (optional) 

Tax receipts are issued for all donations over $10. Registered Charity #10686 5272 RR0001 
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