
Milk� and� Cookies for Canuck Place Donation Form 

Thank you so much for participating in Milk� � and� Cookies for Canuck Place! Please send this 

form in with your donations so we can properly track your fundraising success. 

School Name:   ________________________________________ 

Classroom: ________________________________________ 

Teacher Name: ________________________________________ 

Donations Collected: 

Cash:   $ _________________ 

Cheque: ________ # of cheques = $ _________________ 

Online donations: $ _________________ 

Total donations: $ _________________ 

You can send donations to the addresses below. 

 Canuck Place Children's Hospice
Re: Cookie Day
1690 Matthews Avenue
Vancouver BC  V6J 2T2


	School Name: 
	Classroom: 
	Teacher Name: 
	Cash: 
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	Total Cheques: 
	Online Donations: 
	Fundraising Total: 


