
All Donors 

 New donor.   Existing donor #_________________ Date: ____________________ 

This donation is made on behalf of:  an Individual   a Business 

For: ____________________________________________(or use Projects/Funds box to right). 

Name: _______________________________________________________________ 

Address: _____________________________________________________________ 

City: __________________________Prov/State: ________ PC/Zip: ______________ 

 New address. Phone: (________) ______________________________________ 

Email: _______________________________________________________________ 

 

Tax-deductible receipts are sent annually. We will be happy to issue a tax-deductible receipt for dona-
tions of $15 or more.  

Allocation of funds is based on board-approved programs and projects. Funds will be used for the 
designated program or project with the understanding that any overage will be used where most 

needed. Canadian law does not allow us to refund monies once they have been deposited. 

Canadian Donors: One-Time Donation 

Contributing a one-time gift of  $25   $50   $75   $100  Other: $___________. 

 Cheque or Money Order (Note: please make out to Venture Teams International. Per Revenue Canada 

regulations, please do not designate the name of a person on the cheque/money order - please submit with this form). 

 Credit card (as shown below). 
You can also donate online: www.vti.ca, Donate, Donate Online.  

 

Venture Teams International 
P.O. Box 39, Cremona, Alberta  T0M 0R0 

Tel (403) 637-2997  Email: accounts@vti.ca  Web: www.vti.ca 

 

U.S. Donors: One-Time Donation—UNAVAILABLE AT THIS TIME 

Contributing a one-time gift of  $25   $50   $75   $100  Other: $___________. 

 Check/Money Order. (Note: Per government regulations, please do not designate the name of a person on your 
check/money order - please submit with this form). Note: D.M. Stearns in unable to process pre-authorized or 
credit card donations. 

 Make out to: D.M. Stearns Missionary Fund (please do not make out to VTI) 

 Mail to: P. O. Box 1578, North Wales, PA 19454 (please do not send to VTI) 

D.M. Stearns will process your donation and send you a tax-deductible receipt. They will forward 100% of your donation on to us.  

 

Projects/Funds: 

 General fund (GVT1). 

 General fund—Discovery 

Lodge roofing (GVT1). 

 Clean water for Discovery 

Lodge (P561). 

 Dr. Antliff Memorial Fund 
(AMF1). 

 Douse Discovery Debt 
(Discovery Lodge) (PDD1). 

 Other (use box to the left). 

Please check the project(s) you 
would like to support. 

To make a donation to Venture Teams International, please print and fill out this form and submit with your form of payment. 

Revised July 2011 

Monthly Pre-Authorized Debit Agreement 

Contributing $__________/month  

on the  1st OR  15th of each month, 

starting _____/_____(mm/yy) 

through  _____/_____ (mm/yy) or  

 until all funds are in or 

 ongoing until otherwise advised. 

Note: PAD’s are only available for Canadian donors. 

Pre-Authorized Debit Agreement Notes 

You may revoke your authorization at any time, subject to providing notice of 30 days. To obtain a 
sample cancellation form, or for more information on your right to cancel this agreement, you may 
contact your financial institution or visit www.cdnpay.ca. 

You have certain recourse rights if any debit does not comply with this PAD Agreement. For 
example, you have the right to receive reimbursement for any debit that is not authorized or is non 
consistent with this agreement. To obtain more information on your recourse rights, you may 
contact your financial institution or visit www.cdnpay.ca. 

 VISA   MasterCard   Amex  

#: _________________________________________________ 

Name on card: _______________________________________ 

Expiry: ________mm/_________yy 

 Bank debit. I enclose a void cheque and authorize Venture Teams 
International to make automatic deductions from the bank account     
identified on the cheque. 

 Credit card. I authorize Venture Teams International to make 
automatic deductions from my credit card (as shown above). 

Date: ___________________________________  

 

Signature: ________________________________________________ 


