
 
DONATION FORM 
 

AAVA BUILDING MAINTENANCE & CONTRACTING INC’S FUNDR AISING INITIATIVE 

 

Event Information: 
Aava Building Maintenance’s fundraising for BC Children’s Hospital Foundation   

 

Donor Information: 
First Name: Address/City: Amount: 

Last Name:  
Postal Code:  Phone:  

 

� Cash          � Cheque          � VISA          � Mastercard          � Amex        
� Online 
Credit Card #:                         /                        /                         / 
Expiry Date:                  /                   

First Name: Address/City: Amount: 

Last Name:  
Postal Code:  Phone:  

 

� Cash          � Cheque          � VISA          � Mastercard          � Amex 
� Online          
Credit Card #:                         /                        /                         / 
Expiry Date:                  /                   

First Name: Address/City: Amount: 

Last Name:  
Postal Code:  Phone:  

 

� Cash          � Cheque          � VISA          � Mastercard          � Amex 
� Online          
Credit Card #:                         /                        /                         / 
Expiry Date:                  /                   

First Name: Address/City: Amount: 

Last Name:  
Postal Code:  Phone:  

 

� Cash          � Cheque          � VISA          � Mastercard          � Amex 
� Online          
Credit Card #:                         /                        /                         / 
Expiry Date:                  /                   

First Name: Address/City: Amount: 

Last Name:  
Postal Code:  Phone:  

 

� Cash          � Cheque          � VISA          � Mastercard          � Amex 
� Online          
Credit Card #:                         /                        /                         / 
Expiry Date:                  /                   

First Name: Address/City: Amount: 

Last Name:  
Postal Code:  Phone:  

 

� Cash          � Cheque          � VISA          � Mastercard          � Amex 
� Online          
Credit Card #:                         /                        /                         / 
Expiry Date:                  /                   

First Name: Address/City: Amount: 

Last Name:  
Postal Code:  Phone:  

 

� Cash          � Cheque          � VISA          � Mastercard          � Amex 
� Online          
Credit Card #:                         /                        /                         / 
Expiry Date:                  /                   

Cheques should be made payable to: 
BC Children’s Hospital Foundation 
4480 Oak Street, Room B321, Vancouver, BC V6H 3V4 

TOTAL 
Thank you for your support! 

  We can’t treat children like adults.  
Please give. 

 


