
Mail  your order or cal l : 

ArtSpring 
100 Jackson Ave 
Salt  Spr ing Is land, B.C. 
V8K 2V8 
(250) 537.2102

DONOR INFORMATION

Please pr int  c lear ly. 

NAME

ADDRESS

CITY/POSTAL CODE

EMAIL

HOW TO DONATE

 Visa Mastercard 

CREDIT CARD NUMBER   /    EXP. DATE

NAME AS SHOWN ON CARD

CARDHOLDER’S SIGNATURE

CREDIT CARD BILLING ADDRESS  
( IF DIFFERENT FROM MEMBER INFO)

DONATION FORM

D
O

N
ATIO

N
 FO

RM
PHONE

MONTHLY GIFT 

$25

ONE-TIME GIFT 

Donor Appeal 

Theatre Angel $30

Charge my credit card (complete details below) 
Post-dated cheques 

You can change or cancel anytime by contacting ArtSpring.

Check one of the following:

$50

$60

$100 $500 OTHER $

OTHER $

Name as I would like it to appear in recognition  

or remain anonymous

Check one of the following:

Cheque (payable to ArtSpring) 

To discuss your donation please call Howard R. Jang, Executive & Artistic Director, at 250 537 2125

Tax receipts will be issued for all donations $20 or more.  
Charitable Registration No. 13286 4414 RR0001 
Island Arts Centre Society (ArtSpring). 

UPLIFTING, ENRICHING, & 
CONNECTING COMMUNITY
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