
Download a electronic fillable form from our website at www.slocanvalleyco-op.crs
See MORE - FORMS - DONATION

Organization Name: 

Contact Name: 

Title / Role:  

Mailing Address: 

City:   _ _________________________________  Postal Code:  

Contact Number:  ___  __________________  Member Number: 

Email:   

Charitable Donation Number (if applicable):    

What is the primary focus of your organization?  

Tell us about your event / activity:  

What form of support are you seeking? 

Tell us about your overall event/project funding objectives including other expected sources of funding? 

Date of event?     Location: 

By what date would you require the donation?  

What Recognition is provided for donation?    

Please send a copy of this form to mail@slocanvalley.crs – or deliver to our Administration Office in Slocan Park.

- OFFICE USE ONLY BELOW THIS LINE -

Viewed:     Forward to Committee?  ____YES____NO____ 

Decision:     Donation Type:  

Value of Donation:   Signed: 

Information on the application form will also be used to determine future donation contributions and for budgetary purposes.
Applications for grant funding will require at least 60 days for the application review process.

Disclaimer: The Slocan Valley Co-operative Association reserves the right to accept or decline any application.

mail@slocanvalley.crs

http://www.slocanvalleycoop.ca/
mailto:info@svcoop.ca
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