
Sponsor a Patient!Sponsor a Patient!

Show your love for a wildlife patient and
learn their story by sponsoring their care!



Sponsor a Patient: Support the care of a wild animal recovering at AIWC:

Cedar Waxwing
Beaver

Tiger Salamander
Big Brown Bat

Canada Goose
Red Squirrel

$25        $40          $60        $100       $150

Choose the amount you would like to donate in honour of this animal:

If you would like more info, to see a selection of the animals that we currently have in care,
or to order online for faster delivery, please visit aiwc.shop/collections/sponsor-a-patient

AIWC Shop Products (Shipping Cost Included):

Window Collision Tape (1 x 100ft): $22.00      Window Collision Tape (3 x 100ft): $50.00
Owl Toque: $35.00                                              Night Owl Roast: $27.00

AIWC Membership (Renew for 2026-2027 year):
Individual:$35/year                           Family:$45/year                               Senior:$25/year          
Student:$25/year                              Corporate:$250/year           
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I would like to give....

Total: $__________________________________________________________

Please mail back the order forms as soon as possible or give us a call 
at 403-946-2361 to place your order over the phone. 

Order Online: Browse all these options and MORE in our secure
online store at www.aiwc.shop for fast ordering and shipping. You
can also scan the QR code to the right.

Alberta Institute for Wildlife Conservation (AIWC) plans to raise $1,500,000 this year through fundraising campaigns
and initiatives. It will cost the organization approximately $65,000 to raise this amount. Funds raised will go to support

AIWC’s mission. For further information, please contact Robyn Cunningham-Dunlop at 403-946-2361.

Donor‘s name: ____________________________________________________________

Mail Address: ________________________________________ City: ________________

Phone: _______________________ Province: ________ Postal code: _______________

Email address: ____________________________________________________________

Card number: __________________________________ Expiry: ____/____ CVV:______
Payment type (circle one): VISA / MasterCard / American Express / Cheque (payable to AIWC)

*For gifts, please include recipient's name and address with your returned form.

** Tax receipts are issued for donations of $15.00 or more (excluding membership and

merchandise).
AIWC | MODULE 3, COMPARTMENT 3, MADDEN AB T0M 1L0 | 403-946-2361 | AIWC.CA

Cash Donation: $________


