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The Alpine Club of Canada – Gift/Pledge Form 

Thank you for your generous support of The Alpine Club of Canada (ACC). Your gift helps 
protect and sustain Canada’s mountains, ensuring they inspire future generations of 
adventurers. This form confirms your donation or pledge and ensures we have accurate 
information for tax receipting and recognition purposes. 

Please complete the fields below and check the applicable boxes directly in this form. You can 
return the completed form by email or mail using the details provided at the bottom. 

Donor Information 
Full Name: __________________________  

Address: __________________________  

City/Province/Postal Code: __________________________  

Phone Number: __________________________  

Email Address: __________________________  

Membership Number (if applicable): __________________________ 

Gift Information 
Gift Amount (CAD): __________________________  

Gift Type (One-time / Pledge / Bequest / Other): __________________________ 

Fund Designation (e.g., Mount Robson Hut, Greatest Needs, Environment Fund, General 
Mountaineering Camp (GMC), etc.): __________________________  

Recognition Name (if different from donor name) or Anonymous: __________________________ 

Payment Information 
Cheque Enclosed 

Please Invoice Me 

Credit Card (please call our office to complete securely) 

Other: __________________________ 
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Legacy Giving (Optional) 
I have included ACC in my estate plans (Planned Giving Donors are recognized as part 
of our Alpine Legacy Circle) 

I would like more information about legacy giving 

Additional Notes or Conditions 
__________________________________________________________ 

__________________________________________________________ 

 
Signature: _________________________        Date: ________________ 

 
Please return this form to: 
Carine Salvy, Executive Director 
The Alpine Club of Canada 
P.O. Box 8040, Canmore, AB T1W 2T8 
Email: ed@alpineclubofcanada.ca 
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