
 

 

 

 
 
 

 

 

 

 

 

 

 

By making a monthly contribution to the Calgary SCOPE Society, you will help to bring needed valuable resources 

and support to hundreds of individuals and families with developmental disabilities in the Calgary area. 

 

*IMPORTANT* In fulfilling your pledge through your Chequing Account, please enclose a cheque marked VOID. 

  I have enclosed a cheque marked VOID. 

 

By Credit Card 

Card Number: 

Expiry Date: Signature: _______________________________ 

PERSONAL INFORMATION 

The Calgary SCOPE Society is committed to protecting the privacy of your personal information.  We may maintain a record or 

your interaction for donor-related, promotion and tax receipting purposes where required.  Occasionally, we may contact you 

with mission-related communications.  If you wish no further contact or have any questions or concerns regarding the privacy 

of your personal information, please contact Cheryl Heilman, Director of Fund Development at 403-717-5602. 

Please mail or fax this form to the Calgary SCOPE Society, #211, 2323-32
nd

 Avenue NE, Calgary, AB, T2E 6Z3   

Fax: 403-291-4087, Attn: Fund Development 

If you are fulfilling you pledge through your chequing account, please ensure you submit  a VOID cheque. 

Thank you for your generous support! 

By Cheque  

 I hereby authorize the Calgary SCOPE Society to arrange automatic withdrawals from 

my credit card on the            1st day of each month or          15th day of each month for 

payment of my pledge.  I understand that I may cancel this authorization at any time 

with written notice.  

I would like the Calgary SCOPE Society to receive the following monthly donation:    

       $10                 $15                $20               $30               $50               My choice $______________ 

 
  

Please bill my: 

NAME: _______________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________ 

CITY: ______________________      PROVINCE: _______________     POSTAL CODE: ________________________ 

PHONE 1: __________________  (EXT) _______           PHONE 2: ____________________ (EXT) _______ 

E-MAIL: _____________________________________________________________________________________ 

         I would like to subscribe to the Calgary SCOPE Society’s free quarterly newsletter! 

I hereby authorize the Calgary SCOPE Society to arrange automatic withdrawals from my 

bank account on the  _________________ day of each month for payment of my pledge.   

I understand that I may cancel this authorization at any time with written notice.  

I would like the Calgary SCOPE Society to receive the following monthly donation:       

         $10                  $15                $20               $30              $50                My choice $______________       

 

  

      

   

 

Calgary Scope Society 

#211, 2323-32nd Avenue NE 

Calgary, AB, T2E 6Z3 

PHONE: 403-509-0200 

FAX: 403-291-4087 

Help support the Calgary SCOPE Society  

helping people with developmental disabilities  

365 days a year. 
 

 


