
    

Printable Donation Form 
 

Enclosed is a tax deductible gift of: $ ____________________________________________  

Name: ____________________________________________________________________  

Address: ___________________________________________________________________  

City: _________________________________ Province: _____________________________  

Postal Code: ______________________     Phone: _________________________________  

Email: _____________________________________________________________________  

I would like to make my donation in honor of/in memory of: 

___________________________________________________________________________ 

If you would like Valour Place to acknowledge this gift to a third party, please provide the name 
and address of the person to receive acknowledgement:  

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________  

If you are donating to the Pathway to Valour, please provide what you would like to have 
engraved on your stone (max limit of 13 characters per line, up to 3 lines.   Characters include 
letters and spaces) 

 ____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Make checks payable to: Valour Place Society  

 Address:  Valour Place   
11109 – 111 Avenue NW 
Edmonton,  AB   T5G 0C6 

 
Valour Place Society Charitable Number: 80293 3267 RR0001 
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