
2018 Birdies for Kids Official Pledge Form 
Step 1: Please direct my contribution to the charity below:

Step 2: I pledge to donate to the Birdies for Kids Program:

Step 3: My contact information (please print clearly): 

I wish to receive a tax receipt for my donation.

FIRST NAME LAST NAME

COMPANY NAME (IF DONATION IS ON BEHALF OF A COMPANY)

BILLING ADDRESS

CITY PROVINCE POSTAL CODE

E-MAIL ADDRESS PHONE NUMBER

I agree and understand that my contact information including name, mailing address, 
email and phone number will be provided to the specific charity I designate for the 
purpose tracking donations and reporting to government authorities where required. In 
addition, if your specific charity is the Calgary Shaw Charity Classic Foundation matching pool, 
by completing this online donation form, your information will be sent to the Foundation so that 
they can process your donation and report to government authorities where required.

Step 5: My payment information (please print clearly): 

I have enclosed my cash payment

 I have enclosed a cheque payable to the 
'Calgary Shaw Charity Classic Foundation.'

I plan to pay by credit card. *For any donation under $5,000.

VISA MASTERCARD

NAME ON CARD

CREDIT CARD NUMBER

CVV# EXPIRATION DATE (mm/yy)

I agree that my contact information may be provided to the specific charity I designate for 
the purposes of having the specific charity send a thank you for my donation and 
recognized my donation publicly by the specific charity I select in their promotional 
materials. This does not allow the specific charity to contact me regarding commercial 
purposes without further consent.

I do not agree to my contact information being used for the purpose of sending a thank 
you for my donation or my name being recognized publically in any manner.  

Step 4: Donor Preferences

$_____________ as a one-time flat donation. ($10 minimum, and any donation over 
$5,000 must be paid by cheque)
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