
                    PLEDGE CAMPAIGN DONATION FORM          

Please scan this signed form (or by photo) and email to: info@secancersupport.ca    
If you have further questions, you may also call or text Cindi at 204-326-8571. 

          Charitable No: 853104859MC0001                                                                                                                                                                                                          
 
                                                     THANK YOU FOR YOUR SUPPORT!                                                                                                                                                                                       

 

Donor Name: _______________________________   Company: ______________________ 

Address:______________________________________________________________________ 

Phone:______________________  Email:___________________________________________  

Donor Recognition Name: _____________________________________________________ 

Donation Total Amount: ____________                                    I wish to remain anonymous 

Recognition Option: ‘In Honour Of_____________________________________’ 

**Name on Tax Receipt: _______________________________________________________ 

Gifting  Levels: One time donation OR Annual Pledge over the next 5 years or less: 
Platinum   $25,000+            $5000/yr annually, up to the next 5 years  
Diamond   $12,500+            $2500/yr annually, up to the next 5 years 
Gold         $ 7,500+              $1500/yr annually, up to the next 5 years  
Silver         $ 5,000+              $1000/yr annually, up to the next 5 years 

               Bronze         $ 2,500+             $   500/yr annually, up to the next 5 years 
Copper       $ 1,500+            $   250/yr annually, up to the next 5 years           

 Friend          $     500+            $    100/yr annually, up to the next 5 years 
 

         Founding Partner - $25,000+ one time start up donation, paid in full in 2024   
         Platinum Hope Donor - $50,000+ one-time or $15,000+/yr annually, up to 5 years  

 
 

PAYMENT INSTRUCTIONS: 
 ____ I am fulfilling the entire pledge at this time 
 ____ I will pay a portion now $____________(amt) and remainder by _______________ (date)   
 ____ I choose to pledge my donation as $ ___________ annually, for 5 years  
 ____ I choose to pledge my donation as $ ___________ annually, for 4 years 
 ____ I choose to pledge my donation as $ ___________ annually, for 3 years (indicate if 2 yrs) 
  
         Cheque: Payable to Southeast Cancer Support Services Inc.   
                             Unit 3-20 Brandt St. Box 231, Steinbach, MB R5G 0V6 
         Credit Card – please call 204-326-8571 to process card information by phone 
(At this time we do not have an office location for card machine payments. Thank you for your 
patience during this current process. Office projected to open Oct 2024.)  
 

As agreed between the Donor and Southeast Cancer Support Services: 
I will fulfill my commitment of the above donation amount/annual term pledge plan. 
 
__________________________________                 ____________________________________ 
Donor Signature            SCSS Treasurer Signature  
 
Date _____________________________                  Date _______________________________ 

mailto:info@secancersupport.ca

