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The Salt Spring National Arts Prize Transformation 
 Patrons Circle Pledge Form 

CONFIDENTIAL 
WHEREAS: 
The Salt Spring National Arts Prize Society established in 2015 is a registered charity for purposes of 
the Income Tax Act (Canada) (Charitable #72047 8338 RR0001) has become a significant Canadian 
arts prize with national impact; and 

Built through extraordinary volunteer dedication, SSNAP is now evolving into a sustainable, 
professionally supported organization—securing its future as a catalyst for contemporary art in Canada 
while strengthening Salt Spring Island as a vibrant cultural destination; and 

The organization’s aspirational goal is currently limited by its lack of guaranteed financial support; and   

The Patrons Circle Campaign has been created to ensure the Salt Spring National Arts Prize’s 
Transformation is successful.  

The Donor(s) wishes to make a gift through the Patrons Circle campaign in support of The Salt Spring 
National Arts Prize Society’s Transformation, as detailed below: 

DONOR(S) INFORMATION: 

☐ Individual(s ) ☐ C orporation/Other E ntity

☐ Dr.   ☐  Mr.   ☐  Mrs .   ☐  Ms.   ☐  Mx.

First Name & Surname of Individual(s) Legal Name of Corporation/Other Entity  

Street Address Street Address 

City, Province, Country  Postal Code City, Province, Country  Postal Code 

Contact Information:  
Telephone (preferred) 

☐ Dr.   ☐  Mr.   ☐  Mrs.   ☐  Ms.   ☐  Mx.
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Email First Name & Surname 

Position/Title 

Telephone (preferred) 

Email 

DONATION IN CANADIAN FUNDS: 
☐ YES, I/We want to make a one-time gift in the

amount of

☐ YES, I/We want to make a gift of
to be paid out 

over 
 years  in the following manner: 

☐ Monthly   ☐  Quarterly   ☐  S emi-Annually   ☐    Annually   ☐  Other:

In ins tallments  of beginning 
Date (month, day & year) 

METHOD OF PAYMENT: 
☐ I have enclosed a cheque or bank draft payable to Salt Spring National Arts Prize Society. (Address as

below. Please write Patrons Circle in the memo section of the cheque.)
☐ I wish to make my gift payment through an e-transfer to the SSNAP Society at donor@saltspringartprize.ca . (Should

you wish, a SSNAP team member can contact you to facilitate provision of your gift )
☐ I wish to make my gift payment through the SSNAP website. (A SSNAP team member can contact you to facilitate

provision of your gift)
☐ I wish to make my gift payment by donating securities. (A SSNAP team member will contact you shortly with detailed

instructions for provision of your gift via a donation of shares. )

☐ Please charge my gift to ☐ AMEX; ☐ MasterCard; ☐ Visa

Card Number Expiry Date (month & year) 

Name (as it appears on the card) Security Code 

☐ Other (please explain): 

ACKNOWLEDGEMENT: 
SSNAP looks forward to acknowledging your generous support of the Salt Spring National Arts Prize Society 
Transformation through the Patrons Circle campaign in various campaign materials and initiatives. 
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☐ I/We wis h to have this gift lis ted in the following manner for all public donor acknowledgement:

(Examples: John Doe, John & Jane Doe, The Doe Family, In Memory of John Doe, In Celebration of John Doe, or Name of Corporation/Other Entity) 

OR 
☐ I/We wish to remain anonymous. (An anonymous gift indication signifies that your name(s) will not be used in

any public donor acknowledgement.)

IN WITNESS WHEREOF, the donor(s ) have executed this SSNAP Trans formation P atron Circle Campaign 
P ledge Form: 

Signature Date (month, day & year) 

ADDITIONAL INFORMATION: PLEASE SEND COMPLETED FORM TO: 
Issuance of Official Receipt for Tax-purposes: G ifts 
must be postmarked or received no later than 
December 31st to be receipted in that calendar year. 
Official receipts for tax-purpose are issued by 
SSNAP upon receipt of the gift and no later than 
January 31st.  

President and Board Chair 
The Salt Spring National Arts Prize Society  
477 Horel Road 
Salt Spring Island, BC V8K 2C6 

Email: patron@saltspringartprize.ca 
Telephone:  250 537-5383 

Thank you for your generous support of the Salt Spring National Arts 
Prize Society Transformation Patrons Circle! 
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