
Please return this form to:  
KPU Foundation 
12666 72 Ave  
Surrey, BC  V3W 2M8 
Fax: 604.599.3138 
Email: foundation@kpu.ca

To learn more contact:
Jessie Malli 
KPU Foundation
Phone: 604.599.2387
Email: jessie.malli@kpu.ca

kpu.ca/foundation/golf

PRIZE ITEM – DONOR INFORMATION FORM

COMPANY NAME:___________________________________________________________________________________

CONTACT PERSON:  Mr./Mrs./Ms.  _______________________________________________________________________

TOTAL VALUE OF GIFT-IN-KIND DONATION: $__________________________  ATTACHED:     Appraisal      Invoice      Receipt
 
DATE RECEIVED: ________________
         
I WOULD LIKE TO MAKE A CASH DONATION: ________________

DESCRIPTION OF GIFT-IN-KIND: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

DO YOU WISH TO REMAIN ANONYMOUS?     ○ YES    ○ NO

ADDRESS:

__________________________________________________________________________________________________
     
__________________________________________________________________________  POSTAL CODE: ____________
PHONE: _________________________________________________   FAX: _____________________________________
EMAIL: _________________________________________________    WEB:  _____________________________________  

 (Please Circle) (Please provide first and last name)

DONOR INFORMATION

Golf Tournament
M A Y  1 6 ,  2 0 1 9

in support of KPU students

9 T H  A N N U A L  K P U  F O U N D A T I O N
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