
2. Other Institutions - Bank Account Details Required
Email VOID cheque and form to donate@cumberlandforest.com, OR
Mail VOID cheque and form to address below,  OR complete below:
Institution # _______________   Transit #________________   Account # ________________________

*You are authorizing your institution to charge your account and pay the CCFS the amount above each month.
You may terminate your participation in this process at any time via written or e-mail notification to CCFS.

1. First Credit Union Members – Auto Transfer
Members full legal name: ___________________________________________________
Account number/member number: ___________________________________________________
Account Demand (Cheq, Max or Sav): ___________________________________________________
Sub (0, 1, 2) if you have more than 1 Cheq or Sav account): ________________________________

*You may terminate auto-transfer at any time via in person, written or e-mail notification to CCFS or First Credit
Union.

One Time Donation of $_____________ OR
Monthly Donation of $_____________/month to be withdrawn (circle one) 1st or 15th of the month
Start Date: _________________________
Signature: _______________________________________________Date: ___________________________________

Cumberland Community Forest Society (CCFS)
ONE TIME & MONTHLY DONOR PROGRAM

Donor Name: ____________________________________________ (tax receipts will be issued to this name
Mailing Address: _________________________________________Postal Code: ___________________
E-mail: _________________________________ Phone: ________________________________
Your email address is added to the Cumberland Community Forest Society mailing list for
updates on special events and forest purchase plans

DONOR INFORMATION

DONOR TYPE & AMOUNT

PAYMENT OPTIONS

3. Credit Card
Name as it appears on credit card ____________________________________________
Credit Card # __________________________________________
MC/VISA (circle one)
Card Security Code (back side last 3 #) ____________Ex. Date______________

*You are authorizing the CCFS to charge your credit card each month for the amount shown above. You may
terminate your participation in this process at any time upon written or e-mail notification to CCFS.

DROP OFF LOCATIONS:  The WORTHY ROOM & FIRST CREDIT UNION or
mail to: Cumberland Community Forest Society PO Box 1239 Cumberland, BC V0R 1S0 -

Our charitable tax number is: 88895 0219 RR0001. QUESTIONS?: Email donate@cumberlandforest.com


