
PLEDGE FORM
Yes! I/We will support the CSEG Foundation, and please accept this as my/our letter of intent. This is a philanthropic investment that
encourages and supports scientific and educational outreach and scholarships that benefit future geophysicists.

DONOR INFORMATION FOR INCOME TAX RECEIPT

Name 

Name for Recognition

Address 

City Province Postal Code

Telephone Email Address

GIFT DESIGNATION

o I/We would like to direct our gift to: Endowment o   Memorial Fund o   In Memory of
o I/We would like to direct our gift to: Scholarships o   Outreach o   CDL o   Travel Grants & Learning Subsidies o

o I/We agree that if our gift is not required as directed above, it may be utilized where it is needed most.
o I/We agree that if our gift is not required as directed above in the current year, it may be carried over for future use.

GIFT OPTIONS

o I/We would like to make a one-time donation of: $

o I/We would like to make a pledge of:  $

I/We expect to make this pledge over the period of years beginning

Please remind me/us months in advance of my pledge payment date.

I/We plan to use installments:  Annually o Semi-Annually o Other o

I/We will pay by: o Cheque or please invoice me/us o .

Cheques should be made payable to: CSEG Foundation

Credit cards are welcome, please indicate your preferred card, number, security code and expiry date.

Visa o MasterCard o Number:

Card Expiry Date:  Security Code Signature

Signature Date

CSEG Foundation: Suite 570, 400 5th Avenue SW  | Calgary,  AB T2P 0L6  | Fax: (403) 262-7383     
Jim Racette, Managing Director: Tel. 403.262.0015 | Mob. 403.620.9289 | E-mail: office@cseg.ca

CSEG Foundation is a Registered Charitable Organization - Registration Number: 82609 4740 RR00001.  

Month / Year

Month / Day / Year
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