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Men who are brave and heroic as you esteem them to be 

Like them, I also consider myself to be  
Songs from the Woodlands 

Annual Traditional Pow Wow Donation Form  
Na-Me-Res Mission Statement 
Na-Me-Res (Native Men’s Residence) is a temporary home for men, which fosters and maintains a 
healthy sense of community, cooperation and self-worth, through the promotion of Traditional Native 
Culture and Values.  We endeavour to build a strong foundation for our residents on their road to recovery 
and self-sufficiency.  For more information please review our web site at www.nameres.org. 
 
I want to donate towards the Na-Me-Res (Native Men’s Residence) Annual Traditional Pow Wow: 
I enclose my donation in the amount of: 
____ $50.00     ____$100.00     ____$250.00     ____$500.00    Other  $_________ 
 
Please apply my donation towards the following: 

 Towards Traditional Dancers, Drummers, Elders, Arena Director, MC, Veterans 

 Towards Food Preparation Traditional Feast 

 Towards. Park Rental; Equipment; Advertising, Giveaway 

 Towards ALL OF THE ABOVE 
 
Please make your cheque payable to: 
Na-Me-Res (Native Men’s Residence) 

    
A Charitable Tax Receipt Will Be Issued For All Donations 

Charitable Tax Receipt Information: 
Name:_________________________________________________________________________ 
Address:_______________________________________________________________________ 
City/Province:________________________ Postal Code_________________________________ 
Phone:_________________________________________________________________________ 
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