
MONTHLY DONATION FORM 
 
YOUR DONATION is helping the Rick Hansen Foundation to accelerate progress 
toward a healthier and more inclusive world. For more information about the  
Foundation, please visit www.rickhansen.com. 

 

PLEASE PRINT THIS DONATION FORM AND MAIL OR FAX IT TO:  
Donations 
Rick Hansen Foundation 
 300-3820 Cessna Drive Richmond, BC V7B 0A2 
Fax: 604-295-8159 

 
The Rick Hansen Foundation (RHF) respects your privacy. The information collected on this form will not be sold, rented or bartered to any other organization. Donors may 
withdraw consent to be recognized as a donor or receive further information about RHF at any time by calling 1-800-213-2131, ext. 3. To view our full privacy policy please visit 
www.rickhansen.com.  

 

QUESTIONS? Please call 1 855 518 7425 (RICK) 
Charitable Registration # 10765 9427-RR-0001 

300-3820 Cessna Drive, Richmond, BC Canada V7B 0A2  

t 604.295.8149 or tf 1.800.213.2131 f 604.295.8159 

 e donations@rickhansen.com 

YOUR INFORMATION FOR TAX RECEIPTS*   

________________________________________________________________________________________________ 
Mr.   Mrs.    Ms.    Dr. First Name Middle Initial Last Name  

Company (if corporate gift)  ________________________________________________________________________ 
Receipt will be issued in the company name 

_______________________________________________________________________________________________ 
Mailing Address City Province Postal Code 

_______________________________________________________________________________________________ 
Phone (Home) Phone (Work) Email  

Ο Yes! I would like to receive future updates from the Rick Hansen Foundation. 

 

PLEASE COMPLETE THIS SECTION FOR ALL DONATIONS 

Enclosed is my monthly gift of $_________________  

** Monthly donors of gifts of $25.00 and up are eligible to receive a commemorative Rick Hansen 25
th

 Anniversary Relay Medallion.  

Ο I am enclosing a void cheque. 

Ο Electronic Funds Transfer 

Bank:          Institution ID (3 digits)   Transit # (5 digits)          Account # (7 digits)     

Ο Credit Card (Please complete the information below) 

Date _ _  / _ _  / _ _ _ _  (dd/mm/yyyy)  Ο Visa Ο MasterCard 

Credit Card #  _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _  Expiry Date _ _  / _ _ (mm/yy) 

Name on Card  _________________________________  Signature _______________________________________ 

Ο I wish to remain anonymous. Please do not publicly recognize my gift. 

Please designate my gift to: Ο Area of greatest need Ο Healthy people Ο Inclusive society 

** Monthly Donors will receive one receipt per year, mailed in January. You can change your monthly donation at any time by calling 1.800.213.2131.  
     

IF YOU WOULD LIKE TO MAKE YOUR GIFT A MEMORIAL OR TRIBUTE, PLEASE COMPLETE THIS SECTION  

Ο In honour of  Ο In memory of  __________________________________________________________________ 
 First Name Last Name  

I would like the following person to be notified of my gift: 

________________________________________________________________________________________________ 
First Name Last Name  Telephone  

________________________________________________________________________________________________ 
Mailing Address City Province Postal Code 


