
 
 

 
 
 
 
 
 
 

DONATION FORM  
 

(​* ​required information) 
DONATION INFORMATION 
 
One Time Donation: 

     Amount: ​______________ 
 

DONOR INFORMATION 
 
Title (Mr./Mrs./Ms. etc.): __________________ 
 
First Name:​ * ____________________ 
 
Last Name: ​* ____________________ 
 
Street Address 1: ​* _______________________________________________ 
 
Street Address 2: _______________________________________________ 
 
City: ​* _______________________________________________ 
 
Province: ​* ____________________ 
 
Postal Code:​ * ____________________ 
 
Home Phone: ____________________ 
 
Email Address: _______________________________________________ 
 
Country: ____________________ 

 
E​nclose a cheque payable to Galapagos Conservancy Canada​) 

 

GALAPAGOS CONSERVANCY​ Canada 
2634 Killarney Road ​•​ Victoria, BC  V8P 3G8 ​•​ Canada 

www.galapagoscanada.org 


