
EVENT DONATION TRACKING FORM 

If you believe in a dream and have the courage to try,  
anything is possible. 
 -Rick Hansen 

DONOR DETAILS: for cash, cheque, and/or credit card  donations only 

(do not include online donations) 

Forms should be received within 14 days of your event. 

Name     PLEASE PRINT CLEARLY Address     PLEASE PRINT CLEARLY Postal Code Amount Card # _  _   _   _   / _   _   _   _   / _   _   _   _   / _   _   _   _  
Phone City Email  Expiry Date _  _   /_  _   ⃝ Visa   ⃝ MasterCard   ⃝ Cash   ⃝ Cheque 

Company Name (if corporate gift)     

Name    PLEASE PRINT CLEARLY Address     PLEASE PRINT CLEARLY  Amount Card # _  _   _   _   / _   _   _   _   / _   _   _   _   / _   _   _   _  
Phone City Postal Code  Expiry Date _  _   /_  _   ⃝ Visa   ⃝ MasterCard   ⃝ Cash   ⃝ Cheque 

Company Name (if corporate gift)     
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PARTICIPANT  INFO  

Name  

Address  

City Postal Code 

Phone  

Email  

TOTALS  

Amount cash  

Amount cheque  

Amount credit card  

TOTAL  

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

THANK YOU FOR YOUR SUPPORT! 

Charitable Registration # 10765 9427-RR-0001 

To receive a tax receipt, please write your complete address (City, Postal Code, etc.).  
Tax receipts issued for $20 or more, upon receipt of funds at RHF.  

300-3820 Cessna Drive 

Richmond, BC V7B 0A2  
p: 778-296-1542 | f: 604-295-8159 

e: fundraising@rickhansen.com 

EVENT NAME _________________________________________________________ 

Aug 2012 

The Rick Hansen Foundation (RHF) is wholly committed to protecting the privacy of our employees, donors, volunteers, and stakeholders. 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 1-855-518-7425 To view our full privacy policy please visit www.rickhansen.com.  
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