
PARTICIPANT/TEAM NAME:
P l e a s e  a t t a c h  a  l i s t  o f  t h e  p e o p l e  o n  y o u r  t e a m ,  i f  a p p r o p r i a t e .
First  name:                                                       Last  name:
Mail ing address:
City:                                    Province:               Postal  code:
Home tel:                                                          Cel l :
Email :                                                                S ign me up to  the monthly  e-newsletter:  Y/N

GEORGIA STRAIT ALLIANCE IS DEPENDENT UPON THE GENEROUS SUPPORT OF DONORS AND VOLUNTEERS TO
FULFILL ITS MISSION TO PROTECT THE  SALISH SEA ON UNCEDED COAST SALISH TERRITORY. HAVE QUESTIONS?  

GIVING@GEORGIASTRAIT.ORG             250-753-3459
 

GEORGIASTRAIT.ORG

FIRST
NAME

Join our online platform: give.charityvil lage.com/plog4orcas
Or use this form to participate offl ine. Let us know that you registered by
phone (250-753-3459) or email at giving@georgiastrait.org so we can send
you updates and enter your name into prize draws!

Tax receipts will be issued for $20 or more. The donor's name and mailing address must be clearly printed and complete on the form above. Please do not
include online pledges on this form. All cheques should be payable to: Georgia Strait Alliance. Canadian charitable registration #13994-2254-RR0001.

PLEDGE FORM
JUNE 1-30, 2021 -  ORCA MONTH FUNDRAISER

MAILING ADDRESS GIFT 
AMOUNT

EMAILLAST
NAME

TOTAL COLLECTED  $
 

J O I N  T H E  P L O G G I N G  F O R  O R C A S  C H A L L E N G E !

Mail donations collected to: 
GEORGIA STRAIT ALLIANCE,  SUITE 208 –  477 WALLACE STREET,  NANAIMO, BC V9R 5B7


