
 

 

ALBERTA CHAMPIONS SOCIETY 
DONATION FORM  

 

DONOR INFORMATION 
 
Name: Mr.   Mrs. Ms. First Name:                                           Last Name: 
 
Mailing Address: 
 
City/Prov./Postal:  ____________________________________________ Phone: ___ 
 
Email Address: 
 
Name for recognition purposes 

                              I wish to remain anonymous  

LEVELS OF SUPPORT AND RECOGNITION  
 
Pillar: up to $100,000                   

Logo/Name top position at the Field of Fame, on central “Wall of Fame”, Alberta 
Champions website, special recognition, speaking opportunity at exclusive 
reception at unveiling event                        
 

Patron:           $50,000 Logo/Name upper position at the Field of Fame, on central “Wall of Fame”, 
Alberta Champions website, and special recognition at exclusive reception at 
unveiling event                        
 

Benefactor:    $25,000 Logo/Name prominent position at the Field of Fame, on central “Wall of Fame”, 
website, and invitation to exclusive reception at unveiling event 

Builder:           $10,000 Logo/Name middle position at the Field of Fame, on central “Wall of Fame”, 
Alberta Champions website and at unveiling event 

Guardian:        $ 5,000 Name middle position at the Field of Fame, on central “Wall of Fame”, Alberta 
Champions website, and logo at unveiling event 

Historian:         $2,500 Name lower position at the Field of Fame, on central “Wall of Fame”, Alberta 
Champions website, and logo at unveiling event 

Sponsor:          $1,000 Name recognition on central “Wall of Fame”, Alberta Champions website, and 
name at unveiling event 

Supporter: up to $999 Name listed on Alberta Champions website, and at unveiling event 
       
DETAILS OF DONATION 

Date:  _____________________________________ 
 
I would like to donate the following amount to Field of Fame Eight or the student contest $_____________________ 
 
I am paying by: 
           
        Cheque (enclosed, payable to Alberta Champions Society) 
  
        Credit Card           VISA               MasterCard  #                                                    
 
        Expiry Date    ____    /   ____     Signature   
 
        Pay credit card by phone:  403-258-0800, request Accounting Department for Alberta Champions  
         

 
PLEASE SEND THIS FORM AND YOUR PAYMENT TO: 
Alberta Champions Society c/o Hoffman Dorchik 
Suite 600 – 5920 Macleod Trail South, Calgary, Alberta, T2H 0K2 
Email:  info@AlbertaChampions.org    Website:  www.albertachampions.org          
Canada Revenue Agency Charitable No. 857 183 487 RR0001 

 


