
 
 

ANGLICAN SYNOD OF THE DIOCESE OF BRITISH COLUMBIA 

Pledge Form 

Donor Information 

I/We would like to make a donation of $ _____________________ to support the Anglican Diocese of 
British Columbia.  

Donor Name:__________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City: _____________________________________________ Postal Code: _________________________ 

Phone (home): ____________________________________ Phone (cell): _________________________ 

Email: _______________________________________________________________________________ 

☐ I/We would like 60% (or $________) of this gift to be shared with the parish of __________________.  

Gift Payment Option 

I/We would like to make my donation in ________________ installments of ______________________ 

over __________________________ years, starting  DD  / MM / YYYY 

My/Our pledge will be made: ☐ monthly   ☐ semi-annually     ☐ annually        Other: ______________ 

Method of Payment 

☐ My/our cheque(s) made payable to Anglican Synod of the Diocese of British Columbia is enclosed 

☐ I/We will be making a gift of securities – Gift of Securities Form is required for your broker    

☐ I/We will be making the gift via credit card payment(s) ☐  Visa   ☐ Mastercard 

Name on card: ________________________________________________________________________ 

Number: __________________________________________ Exp: _________________  CVS: ________ 

Donor Release 

☐ For recognition purposes, (public announcements, donor wall, print, internet and other media) this 
donation should be acknowledged as coming from __________________________________________      

☐ I/We prefer to remain anonymous 

Signature:_________________________________________       Date: ____________________________ 

Anglican Diocese of British Columbia  
900 Vancouver St Victoria BC V8V 3V7  

Charitable Registration Number 118787142RR0001 
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