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Donation Collection Form  
To donate online visit www.canadarunningseries.com/spring8k   
 

Harry Rosen and Prostate Cancer  
The Prostate Centre at the Vancouver General Hospital is Canada's pre-eminent prostate cancer 
research and treatment facility. Your participation in this event will help to fund an expansion of the 
Prostate Centre’s research program to advance new, targeted treatments.  VGH & UBC Hospital 
Foundation is a registered charity established to raise funds for the latest, most advanced medical 
equipment, world-class research and improvements to patient care for Vancouver General Hospital, 
UBC Hospital, GF Strong Rehab Centre and Vancouver Coastal Health Research Institute. For over 25 
years, the Foundation and its donors have been a bridge between the essential health care 
governments provide and the most advanced health care possible. 
 

DONATION COLLECTOR INFORMATION Please print clearly  TOTAL RAISED: $ 
 DR  /  MR  /  MRS  /  MS  

Name:  
 

Team Name:   

Address:     

City/Province:  Postal Code:   

Phone:  Fax:  Email:   
 

DONOR INFORMATION Please print clearly  AMOUNT RAISED: 
 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

Tax receipts will be issued for donations of $25 or more upon request, and if information is complete and legible.  
Cheques should be payable to VGH & UBC Hospital Foundation. 

See next page for additional donation lines.
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DONOR INFORMATION Please print clearly  AMOUNT RAISED: 
 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

 DR  /  MR  /  MRS  /  MS 

Name:   

Address:   

City/Province:    Postal Code:   

Telephone:    Email:   
I do not want Harry’s Spring Run-Off donation collection website to list my gift. �  

$   

�  Cash �  Cheque 

�  Receipt Requested 

TOTAL AMOUNT RAISED:  $   
Tax receipts will be issued for donations of $25 or more upon request, and if information is complete and legible.  

Cheques should be payable to VGH & UBC Hospital Foundation. 


