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Donation Form

Amount of Your Donation  

O $ 20







O $ 25







O $ 50







O $ 100







O $ Other _______
I would like an income tax receipt   Yes  /   No   (circle one)
First Name: ________________________________________

Last Name: ________________________________________
Address:    _________________________________________

                  _________________________________________

City:           _________________________________________

Province:   _________________________________________
Postal Code: _______________________________________

Telephone: (        ) ___________________________________
Email: _____________________________________________

Please make cheque or money order payable to:

Dreams Take Flight Vancouver

Thank You for helping us make “Magical Memories for Special Kids”
Dreams Take Flight Vancouver


YVR 3264


6001 Grant McConachie Way


Richmond, BC    V7B 1K3











