
EVENT DONATION TRACKING FORM 

Updated August 2026  
 

 

The Rick Hansen Foundation (RHF) is committed to protecting the privacy of our donors, volunteers, and stakeholders. The information collected on this form will not be sold, rented or traded with any other organization. Donors 
can change their communication preferences at any time by emailing donors@rickhansen.com or calling 1-800-213-2131 and select 3. To view our full privacy policy please visit www.rickhansen.com. 

EVENT NAME ______________________________________________ 

Forms should be received within 14 days of your event. 

Please do not mail cash. Send us a cheque for the total amount that 
is payable to the Rick Hansen Foundation. 

ORGANIZER INFO 
Name 

Address 

City, Prov Postal Code 

Phone 

Email 

 

 

 

 

TOTALS 

Amount cash  

Amount cheque  

Amount credit card  

TOTAL  

 
Name  PLEASE PRINT CLEARLY Address  Postal Code Amount  

                                                                                                                                                                                                                                                                    Card # ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 

Phone City, Prov Email                                      Expiry Date _ _ /_ _                 ⃝ Visa ⃝ MC ⃝ AMEX ⃝ Cash ⃝ Cheque 

                                                                                                                                                                                                                                                                     ⃝ For gifts under $20, select to receive a donation receipt 

Company Name (if corporate gift) 

Name  PLEASE PRINT CLEARLY Address  Postal Code Amount  

                                                                                                                                                                                                                                                                    Card # ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 

Phone City, Prov Email                                      Expiry Date _ _ /_ _                 ⃝ Visa ⃝ MC ⃝ AMEX ⃝ Cash ⃝ Cheque 

                                                                                                                                                                                                                                                                     ⃝ For gifts under $20, select to receive a donation receipt 

Company Name (if corporate gift) 

Name  PLEASE PRINT CLEARLY Address  Postal Code Amount  

                                                                                                                                                                                                                                                                    Card # ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 

Phone City, Prov Email                                      Expiry Date _ _ /_ _                 ⃝ Visa ⃝ MC ⃝ AMEX ⃝ Cash ⃝ Cheque 

                                                                                                                                                                                                                                                                     ⃝ For gifts under $20, select to receive a donation receipt 

Company Name (if corporate gift) 

Name  PLEASE PRINT CLEARLY Address  Postal Code Amount  

                                                                                                                                                                                                                                                                    Card # ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 

Phone City, Prov Email                                      Expiry Date _ _ /_ _                 ⃝ Visa ⃝ MC ⃝ AMEX ⃝ Cash ⃝ Cheque 

                                                                                                                                                                                                                                                                     ⃝ For gifts under $20, select to receive a donation receipt 

Company Name (if corporate gift) 

Name  PLEASE PRINT CLEARLY Address  Postal Code Amount  

                                                                                                                                                                                                                                                                    Card # ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 

Phone City, Prov Email                                      Expiry Date _ _ /_ _                 ⃝ Visa ⃝ MC ⃝ AMEX ⃝ Cash ⃝ Cheque 

                                                                                                                                                                                                                                                                     ⃝ For gifts under $20, select to receive a donation receipt 

Company Name (if corporate gift) 

 

 

THANK YOU FOR YOUR SUPPORT! 
Charitable Registration # 10765 9427-RR-0001 

 

To receive a donation receipt, please write your First Name, Last Name and complete mailing address 
(Unit Number, Street Address, City, Province, Postal Code), and email address. 

   


