
 

 

Cooke Municipal Golf Course 

Create a Legacy - Pledge Form 
1. Pledge Amount 
 

I am/We are pleased to support the Cooke Municipal Golf Course with a total gift of $_____________________. 

 

2. Method of Payment 
 

□ Cheque (please make cheque payable to: City of Prince Albert 

□ Cash   □ Visa 

□ Credit Card  □ Mastercard Card #___________________________________________ 

      Expiry (month/year):________________________________ 

       Security # (if necessary):_____________________ 

 

□ Transfer of publicly traded shares:  Broker contact #:__________________________________________ 

     Name:__________________________________________________ 

     Company:_______________________________________________ 

     Email:__________________________________________________ 

3. Payment Options: 

 

 I will pay my pledge: 

 □ in one payment on (date):___________________________________ 

 □ in installments:  2024 (date):________________________________ 

    2025 (date):________________________________ 

    2026 (date):________________________________ 

    2027 (date):________________________________ 

    2028 (date):________________________________ 

 

4. Payment/Installment Follow Up: 
 

□ Donor payment/initial installment received and acknowledged: $________________________________ 

□ Donor will deliver payment/initial installment to:_________________________ date:_______________ 

□ Committee Member will pick up payment/installment. Call donor at:_____________________________ 

 

5. Donor Recognition 
 

Exact name(s) of individual(s) or company under which this gift will be recognized: 

____________________________________________________________________________________________ 

OR 

□ I/We wish to remain anonymous 

 

6. Tax Receipt 

 

Make my tax receipt in the exact name of: 

□ Donor named above (in #5) OR 

□ Company:______________________________________________________ 

□ Spouse:________________________________________________________ 

□ Other:_________________________________________________________ 

 

7. Donor Contact Information 

 

Contact Person:_______________________________________________________________________________ 

Address:_____________________________________________________________________________________ 

City:__________________________________________  Province:________  Postal Code:__________________ 

Home Phone:__________________________________ Business Phone:_________________________________ 

Fax:______________________________ E-Mail:___________________________________________________ 

Signature:_________________________________________________________  Date:_____________________ 

Thank you for your support! 


