
VOLT HOCKEY WESTMAN DONATION FORM 

DONOR INFORMATION: 

Name_______________________________ Date: ____________________ 

Address_______________________________________________________ 

City ___________________________________ Prov.__________________ 

Postal Code _______________________  Phone (preferred): _______________________ 

Email _______________________________________________________________________________ 

Enclosed is my/our donation of $__________. (Tax receipts will be issued for gifts of $20 or more.) 

PAYMENT OPTIONS: 

Cheque ____ (payable to Variety the Children's Charity of Manitoba) 

OR Credit Card (Visa ____ MasterCard ____ American Express ____ Discover ____) 

Credit Card#____________________________________________________________ 

Expiry ___/___ Verification Code _______ (on back of card) 

Name ____________________________________ Date ______________________ 

Signature_________________________________ 

Please send payments to: 
Westman Volt Hockey 
Attn: Chad Wallin
36 Outback Drive 
Brandon, MB   R7C 0C2
Email: 
Westmanvolthockey@gmail.com

http://www.varietymanitoba.com/



