BC MUSEUMS
ASSOCIATION

Donation Form

How to Give

By Cheque

Write a cheque payable to BC Museums Association. Please complete the donation form and mail it with your
cheque and mailing information to the BCMA:

Attn: Development Manager

BC Museums Association

675 Belleville Street

Victoria, BC, V8W 9W2

By Wire Transfer or Bank Transfer

The BC Museums Association encourages all wire and electronic transfer donations to be accompanied by a
completed and signed gift form. The completed form can be emailed to development@museum.bc.ca.

Beneficiary Bank:
Island Savings Credit Union
933 Douglas Street
Victoria, BC V8W 2C2
(250) 385-4728

Institution Number: 809
Branch: 20050
Account Type: Checking
Account Number: 100055848

Electronic Transfer

Please complete the donation form with your mailing address and how you would like the gift to be recognized
prior to making the electronic transfer. The completed form can be emailed to development@museum.bc.ca:

Payee: BC Museums Association
Email: bcma@museum.bc.ca

Credit Card Gifts by Mail

Please complete the donation form with your credit card information and billing information and mail to the BCMA:

Attn: Development Manager
BC Museums Association
675 Belleville Street
Victoria, BC, V8W 9W2

The British Columbia Museums Association
Registered Charity ID 13265 7446 RR0001


mailto:development@museum.bc.ca
mailto:bcma@museum.bc.ca

BC MUSEUMS
ASSOCIATION

Donor Information

BUSINESS NAME

NAME (LAST, FIRST, M.1.)

STREET ADDRESS

EMAIL

CITY, STATE, ZIP

PHONE

WEBSITE

ALTERNATE PHONE

Donation Description

CHECKONE: OCASH 0OPRODUCT/ITEM 0OSERVICE 0OOTHER

AMOUNT / DESCRIPTION

DATE

NOTES

Contact Information

BC Museums Association

675 Belleville Street
Victoria, BC V8W 9W2

museum.bc.ca

The British Columbia Museums Association
Registered Charity ID 13265 7446 RR0001

Abigail Buckwalter-Ingram
Development Manager
Phone: (250)-356-5700

Email: development@museum.bc.ca




	By Cheque
	By Wire Transfer or Bank Transfer
	Electronic Transfer
	Credit Card Gifts by Mail
	Donor Information
	Donation Description
	Contact Information

	BUSINESS NAME: 
	NAME LAST FIRST MI: 
	STREET ADDRESS: 
	EMAIL: 
	CITY STATE ZIP: 
	PHONE: 
	WEBSITE: 
	ALTERNATE PHONE: 
	CASH: Off
	PRODUCT  ITEM: Off
	SERVICE: Off
	OTHER: Off
	DATE: 
	NOTES: 
	AMOUNT / DESCRIPTION: 


