
Gift Information 

Employee Name Employee Number 


	Employee Name: 
	Address: 
	Phone Number: 
	Email: 
	Donation Sum: 
	Name of VCC Award/Fund: 
	Other Designation: 
	City: 
	Province: 
	Postal Code: 
	Organization Name: 
	I would like to become a donor: Off
	I would like to increase my donation: Off
	Area of greatest need: Off
	Current VCC Award/Fund: Off
	Other: Off
	Donor Recognition: Yes: Off
	Donor Recognition: Anonymous: Off
	Donor Recognition: Other: Off
	Donor Recognition: In Memory of: Off
	Donor Recognition: In Honour of: Off
	Recognition Name: 
	In Memory/Honour of Name: 
	Donor Signature Date 2: 


