
 SONS OF NORWAY FOUNDATION IN CANADA 
 

Incorporated 1971 

 

Donors Name_______________________________________________________ 
 

Address__ _________________________________________________________ 
 

City ____________________________________ Postal Code ________________ 

 

Telephone No. _____________     E-mail_________________________________ 
 

Lodge name and number______________________________________________ 
 

Amount: $____________ (Make cheques payable to SONS OF NORWAY FOUNDATION IN CANADA) 
 

1. I wish this contribution to be credited to: (circle one) 
a.) The SONS OF NORWAY FOUNDATION IN CANADA General Fund 
 

b.) The Tormod Rekdal Cultural Fund 
 

c.) The Knutsvik Bursary For Folkehøgskole  
 

d.) Lysne Rosemaling Bursary 
 
 

e.) Humanitarian Relief Fund 
 

f.) Other (Please specify) ____________________________________________________ 

Forward donation to:  
 

Veronica Brochmann, Treasurer 
SONS OF NORWAY FOUNDATION IN CANADA 
2001 – 4380 Halifax Street 
Burnaby, BC V5C 6R3 
 

Your contribution to the SONS OF 

NORWAY FOUNDATION IN CANADA is 
Tax deductible in Canada. 

CF006 – 10-09 

DONATION FORM 
This form serves two functions; your contribution can be credited as: 

1. Outright donation to the SONS OF NORWAY FOUNDATION IN CANADA or a 

2. Channeled gift to a Designated Recipient. 

My gift is in memory of: 
Name ____________________________________________  Member of SoN    Yes   No 
 

Name of next of kin ___________________________________________________________ 
 

Address ____________________________________________________________________ 
 

City ________________________________________ Postal Code ______________ 
 
 

Relationship of next of kin to deceased ____________________________________________ 
 

Next of kin member of Lodge ___________________________________________________ 
(Next of kin will receive a letter of condolence advising them of your memorial donation; the amount will 
not be disclosed.) 

2. Designated Recipient (Examples: Ski for Light, Canadian Cancer Society, Heart and Stroke 

Foundation, Lodge scholarship fund, local hospitals, food banks, or other humanitarian causes.) 

Please send my donation to: 
Name ______________________________________________________________________ 
 

Address ____________________________________________________________________ 
 

City ___________________________________________Postal Code __________________ 


