C ALITITFOTZRNTIA
California ReLeaf A
californiareleaf.org F
2115 J Street, Suite 213

Sacramento, CA 95816

Memorial and Honorary Donation Form

| would like to make this donation in 4 honor or  memory of

Name

This donation is in celebration:
U wedding U child’s birthday/adoption U anniversary U thank you U deceased person’s life

U other

| am donating: $250 $100 S50 $25 Other

Donor’s info: Gift is from?

FIRST NAME

LAST NAME

ADDRESS

CITY STATE ZIP/POST CODE
PHONE EMAIL ADDRESS

Notification Info: To whom should we send this card?

Name

Street Address City State Zip

What information should we add in the card?

U Please include my name in the notification.

U Please keep my name anonymous in the notification.

May we disclose the amount of your donation? U Yes U No

Payment Information
U Personal check enclosed  Charge my: 4 MasterCard 1 VISA O AMEX U DISCOVER

CREDIT CARD NO. EXPIRES Csc

SIGNATURE:

You can mail (see address above) or email to cblain@californiareleaf.org. All donations are tax-deductible.

If you have any questions please call 916.497.0034.


mailto:cblain@californiareleaf.org
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