
 

 

Wellspring Calgary charges no fees and receives no core government funding.  We are grateful for your 

gift in support of our ongoing operation.  Telephone donations can be made by calling:  403.521.5292. 

 

 

_ I would like to make a one-time gift  

_ I would like to make a monthly gift – beginning ____ (date/year) 

 

Gift Amount _________      

Salutation  NONE or  ___________ 

First Name ______________________________________________________________________ 

Initial  ______________________________________________________________________ 

Last Name ______________________________________________________________________ 

Suffix  ______________________________________________________________________ 

Home Address ______________________________________________________________________ 

Home Address Line 2 _________________________________________________________________ 

City  ______________________________________________________________________ 

Province ______________________________________________________________________ 

Postal Code ____________________________________________________________________ 

Work  Phone ____________________________________________________________________ 

Home Phone ____________________________________________________________________ 

Email workplace ___________________________________________________________________ 

Email home ____________________________________________________________________ 

 

CONTRIBUTION FORM 

WELLSPRING DONATIONS 



Credit Card Information 

Cardholder’s Name  ______________________________________________________________ 

Credit Card Number  _____________________________________________________________ 

CCV Number (explain)  ______________________________________________________________ 

Credit Card Type ______________________________________________________________ 

Credit Card Expiration ______________________________________________________________ 

 

If billing information is the same as the contact information __ check this box. 

If not, please fill out the information below: 

 

Address Line 1: ____________________________________________________________________ 

Address Line 2: ____________________________________________________________________ 

City:  ____________________________________________________________________ 

Province: ____________________________________________________________________ 

Postal Code: ____________________________________________________________________ 


