
 
 

Thank you for supporting the ‘Rivers Without Borders Fund’ and our work to 
protect Alaska and British Columbia’s transboundary rivers and the communities 

that depend on them. 
 
Rivers Without Borders (RWB) is a project of the Tides Center, a 501C3 organization in the US. 
Donations will appear on your bank statement as being credited to the Tides Center. Rest assured 
that all donations are deposited directly into our ‘Rivers Without Borders Fund’ account. 

Thank you for contributing to Rivers Without Borders. 
 
1. PAYMENT INFORMATION 
 

 
 
 
 
 
 
 
 
 
 
 
 
2. DONOR INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Tides Center and RWB will issue acknowledgements for all donations for tax purposes and tax receipts 
for amounts over $100. 

 
Please mail form to: RWB, Attn. Karin Sparks, 

302 Hawkins St. Whitehorse, YK. Y1A 1X6 
or Fax form to: 867-668-6637 

Need more information? Call Karin at 867-668-5098 or email karin@riverswithoutborders.org 

 I have attached a cheque made out to the Tides Center - Rivers Without Borders Fund 
For   ___$1000   ___$500   ___$100   ___$50   ___$25   ___$12   ___Other 

 I do not have a cheque, but here is the information required to arrange a withdrawal from my 
 bank account: 

(transit #)_________________ (bank #)_________  (account #)____________________________ 
 
Name of Bank____________________________________________ Branch__________________ 
 
 I prefer to make my contribution by credit card in the following amount: _______________ 
 
Card Number: ________   ________   ________   ________    Expiry: ____/____   Mastercard ____ 
 
Donor’s Signature (REQUIRED)________________________________________   Visa         ____ 

 
__|__|    |__|__|__|__|__|__|__|__|__|__|__|__|__|     |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|   
Title      First Name                                                   Last Name             
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|     |__|__|__|__|__|__|__|__|__|__|__|__|__|__|    |__|__|   
Address                                                                     City                                                                  State    
 
|__|__|__|__|__|__|__|__||__|__|       (_____)___________________    __________________________ 
Zip Code                                         Telephone Number                         E-mail                                       
RWB has permission to contact me by email or mail (for membership renewal, action alerts etc.) Y/N 

Donor Requests: 


