The Great Cold Lake

TURKEY RACE
DONATION FORM

Name:

(Organization/Family/Individual):

Contact Person:

Physical Address:

Mailing Address:

Phone Number:

Email Address:

Donation Amount:

Payment: [J Cheque ] E-Transfer (1 Cash

Would you like a charitable receipt from the Cold Lake Food Bank? (] Yes [J No

All donations require a donation form.

e Cheques can be made payable to: Cold Lake Food Bank

e E-transfers can be sent to: coldlakefoodbank@incentre.net (Include “Great Cold
Lake Turkey Race” in the memo line)

e Email form to: fcss@coldlake.com OR drop off at Cold Lake and District FCSS at
5220-54 Street, Cold Lake.

e Contact Cold Lake and District FCSS at (780) 594-4495 to arrange pick up
or drop off of donations.
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Information on this form is collected for the sole use of the City of Cold Lake and is protected under the authority of the Freedom of
Information and Protection of Privacy Act, Sec. 33 (c), which regulates the collection, use, and disclosure of personal information. If you have
any questions or concerns, please contact the FOIP Coordinator by email (legislative@coldlake.com) or phone (780) 594-4494 ext. 7915.
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