
Membership and Donation Form 
 

YES! I want to be a Member: 
 

 Family   $35        $________________ 
 Grandparent  $35        $________________ 
 Individual  $25        $________________ 
 Student/Senior  $20        $________________ 

 
Total for Membership $_______________ 

 

YES! I want to be a Donor: 
 

 Annual Operations - Your gift for conservation and education today   $________________ 
 Endowment Fund - Securing the CVWMA’s future     $________________ 

 
 

Yes! I want to join your monthly donor program. 
Your monthly donation can be made via your: 

 Visa   MasterCard withdrawn on the  1st or  15th of the month. 
 

Total for Donation $_______________ 
 

YES! I want to be a Sponsor: 
 

Sponsor a Habitat for Species at Risk 
 

For $40 each, the following species can be sponsored:  
 Northern Leopard Frog   Western Grebe   American White Pelican   
 Western Painted Turtle   Great Blue Heron.  

 
Total for Sponsorship $_______________ 

 
Is this a Gift or In Memory of someone? 
 

 This is a gift.  What is the occasion and whom should we inform of your gift? 
 This gift is in memory of.  What is their name and whom should we inform of your gift? 

 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 (Name, address, relationship) 
 
 
FOR TAX RECEIPT PURPOSES: 
 

Name:______________________________________________________________________________________________
_ 
 

Address:____________________________________________________________________________________________ 
 

City:__________________________ Province:_______________________  Postal Code:__________________________ 
 

Phone No:____________________________________ Email address:_________________________________________ 
 
 



PAYMENT METHOD: 
 

 Cheque     Money Order   Visa   Mastercard 
 

Card No.:____________________________________________________ Expiry Date:________________________ 
 

Name:  (Please Print) _______________________________________ Phone No: __________________________ 
 

TOTAL ENCLOSED $_______________ 
 

Please mail form with payment to: Creston Valley Wildlife Management Area, Box 640, Creston, BC V0B 1G0 


