
• Etransfers are preferred. Please email to pay@gpboyschoir.org. Please place “sponsorship” in the subject line.
• Cheques are payable to Grande Prairie Boys’ Choir Society and mail to GP Boys’ Choir, 9631 88 Avenue, Grande Prairie, AB, 

T8V 3E2.
• Charitable tax receipts can only be issued for fund received from personal accounts. Funds received from business accounts

will receive a business receipt. (Minimum $50 dollar donation)
• Charitable organization number is: 82331 4471 RR0001.
• Receipts will be issued  to the Payee in accordance with CRA regulations. 

The Grande Prairie Boys’ Choir Sponsorship Program

The Grande Prairie Boys’ Choir Society Pre-Authorized Debit Agreement 

One time donation Form

Payer’s Name: ______________________________________Company (if applicable): ______________________________
City: ______________________________________  Postal Code: ____________________ Phone # ____________________
Address:______________________________________________________Email: ___________________________________ 

Do you require a charitable tax receipt?  Yes       No
Do you require a business tax receipt?  Yes       No

Contribution Amount: __________________
Invoice        Cheque        Etransfer

Payer’s Name: ______________________________________Company (if applicable): ______________________________
City: ______________________________________  Postal Code: ____________________ Phone #: ___________________
Address:______________________________________________________Email: ___________________________________ 

Account Number: _______________ Transit Number: ________________  Financial Institution Number: ____________
Name of Financial Institution: ____________________________________________

Credit Card Number: _____________________________________ Exp number: _________________ CVC: __________

Monthly Donor Form 

Payor’s Financial Institution Information (Please Print or Type Clearly)

Pre Authorized Debit from a credit card 

Signature of Account Holder: ________________________________________ Name (Print): _________________________ 
Signature of Joint Account Holder (if applicable): ________________________________ Date: ______________________

You, the Payor, authorize The Grande Prairie Boys’ Choir Society to debit the bank account or credit card identified 
above for $________ on the 15th of every month or the next business day. Starting _______(MM/YY) for ____ (num-
ber) of months. You, the Payor, confirm that you have authority under the terms of your account agreement to autho-
rize this debit. 

You, the Payor, may revoke your authorization at any time in writing, subject to providing notice of 30 days. To obtain a sample cancellation form or for more information 
on your right to cancel a PAD agreement, contact your financial institution or visit www.payment.ca. The Grande Prairie Boys’ Choir Society may also cancel this PAD 
agreement on not less than 30 days notice to you.

Complete Forms can be emailed to: logistics@gpboyschoir.org 
For all inquiries regarding sponsorship, contact Matthew Dalen at: assistantconductor@gpboyschoir.org

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

Pre-Authorized Debit Details 

Find this form online at 
https://www.gpboyschoir.org/support/donate-now/

https://www.gpboyschoir.org/support/donate-now/
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