
II  wwoo uulldd  lliikkee   ttoo   ssuupp pp oo rrtt  
22001111  BBrriiddggee  ttoo  SS..UU..CC..CC..EE..SS..SS..  GGaallaa  

SSaa ttuurrdd aa yy,,  MMaa rrcc hh  1122,,  22001111    TThhee   WWee ssttiinn  BBaa yysshhoo rree ,,  VVaa nncc oo uuvvee rr  
 

Ple ase   the  appropriate  box(e s): 

I would like  to donate : 

 $500  $200  $100  $50  $20 $_____ 
 

(Do na tio ns o f $20 o r mo re  will a uto ma tic a lly re c e ive  a  ta x-de duc tib le  re c e ipt.)  

 

Ple ase  c omple te  the  following  information: 
 

Donor Information : (to  b e  sho wn o n ta x-de duc tib le  re c e ipt)  

Na me  o f Do no r：  

Pho ne：  Fa x：  

Addre ss：  

Po sta l Co de  :  Ema il:  

 

Payme nt Me thod: (Ple a se  the  a ppro pria te  b o x) 

  Che q ue  (Pa ya b le  to : S.U.C.C.E.S.S. Foundation) 

  VISA   Ma ste rCa rd  
 

   Ame ric a  Expre ss 

Ca rd  No . :  

Ca rdho lde r Na me  :  

Expiry Da te  :  

 

Ple ase  mail to : 

 

S.U.C.C.E.S.S. Social Service Centre – Dr. Dorothy Lam Building 

Ro o m 302 - 28 We st Pe nde r Stre e t 

Va nc o uve r, BC  V6B 1R6 

Te l : 604-408-7228 We b -Site : www.suc c e ssfo unda tio n.c a   

Your support gives  

Youths a chance to make a difference in the future,  

Seniors a sense of belonging and love,  

Women a sense of accomplishment and independence,  

Families a sense of happiness and support.  

Thank you very much for your support! 


