
  

DONOR INFORMATION  
Name(s) 

Address 

City, State, Zip 

Phone: Day  (      )                                  Evening  (      ) 

Email 
 

PAYMENT METHOD (Please make checks payable to the Environmental Volunteers.) 
    

↻      I have enclosed my check for $__________ 
↻      Please charge my credit card $__________ 

  

This gift is made: 
↻ in memory of: _________________________________________ 
↻ in honor of: ___________________________________________ 

 Send a card to inform: ________________________________________________ 
 Address: __________________________________________________________ 
  
CREDIT CARD INFORMATION                 

↻ Visa    
↻ MasterCard 

  
Name (as it appears on card) 

Billing address (if different than above) 

Credit Card Number       Exp. Date    

                                                                                                              CVC 

   

↻ My (our) gift will be matched by my employer _____________________________________ 
   
DONOR RECOGNITION  
Donors will be recognized in publications materials unless an anonymous gift is requested 
   

↻ Please use the following name(s) in all publications _______________________________ 
↻ I wish for this gift to be anonymous. 

Signature: _______________________________________ Date: _________________ 
 

Thank you for supporting the Environmental Volunteers!  
Please mail this form to the address below or fax it to 650-961-0548. 

 
 

Signature: _______________________________________ Date: 
___________________ 
 
 
 

Signature: _______________________________________ Date: 


