
Cave Springs Camp , Retreat  and Conference Centre 
 Charitable #:   118841 535 RR 0001 

4410 Cave Spring Road,  Beamsville, ON  L0R 1B1 

Website  www.cavespringscamp.on.ca 
Thank you for Your Support       with a pledge of a monthly donation 

 

Donor Name(s)     ____________________________________ 
 

Address      _______________________________ City   ___________________   Province   _____      Postal Code _____   _____ 

 

Telephone ______    ______    ________   Email address             _________________________    @   _________________ 

    

              Monthly donation    $ _____20          $______30               $ ______  50             $ __________  other  

 

Credit Card  number  _______  _______  _______  _______   Expiry Date    mm/yyyy____________   CVV 3 digits ____________ 

Or    Pre Auth Debit   Account Information (Attach voided cheque  –OR–  take to your financial institution for completion) 
 

                        

 Account Info:                       
  Branch Transit Nº  Institution ID  Account Nº 

 

Signature     _______________________________________________________Date __________________________ 

 

A tax receipt will be issued in February of each year for the prior year donations        Office Use: ___________________ 

Print and fill this form, then             mail it         or         email it  to    donations@cavespringscamp.on.ca 

 

mailto:donations@cavespringscamp.on.ca

