
AVIAWEST CYCLING NON-PROFIT SOCIETY

www.teamaviawest.com

Please Accept my Donation of:

 $________ AND/OR

 Product: ___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Donation Method of Payment:

 Cheque (payable to Aviawest Cycling Society)  Product

Credit Card:  Visa  Mastercard
Card Number: _______________________ Expiry Date: ____/____
Name on Card: ___________________________________________
Signature: ___________________________________________

Name: ___________________________________________
Address: ___________________________________________
City / Prov / Country ___________________________________________
Postal/Zip: ___________________________________________
Telephone: ___________________________________________
Date: ___________________________________________

Mail form to: Aviawest Cycling Society
747 Fort Street 7th Floor
Victoria, BC   CANADA
V8T 3E9

Fax: (250) 361-1997
Phone: (250) 361-1999
Email: cycling@aviawest.com

Authorized by: Ed Welwood, President
___________________

Date: ___________________

mailto:cycling@aviawest.com
http://www.aviawest-rmb.com/

