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Calgary Communities Against Sexual Abuse Donation Form 
 

 

CCASA believes that sexual abuse and sexual assault awareness requires a community effort. Your financial 

donation will support CCASA’s ability to fund frontline service delivery, help increase awareness, and allow 

CCASA to utilize resources more efficiently. Your contribution makes the agency’s work possible. 

 

 

I would like to give a gift amount of $_______________________ 

 

 

If you wish for your donation to benefit a specific program or CCASA activity, please include a note specifying a 

program and attach donation directly so that your contribution is designated correctly. 

 

If you wish to receive a tax receipt please fill out the following information so one may be mailed to you. 

 

 

Name: _____________________________________________________________________ 

 

Organization/Business: _______________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

City/Province: _____________________________ Postal Code: ___________________________ 

 

Email:  _____________________________ 

 

Telephone: _____________________________       Fax:  ___________________________ 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

 Yes, CCASA may publicize my name as a CCASA donor in CCASA materials (i.e. annual report, funding 

reports) 

 
(CCASA does not publish amounts unless requested)  

 
 


