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Donation Form

Enclosed please find my check or credit card donation in the amount of:

Full Name:

Addressl1:

Address2:

City: ___State:
Postal Code: Country:

Email Address:

Is this a Workplace Giving donation? If so, what company and location?

Is this gift a tribute to another person?
I:I This gift is in honor of someone. Please give name and address of the honoree so we can notify them.

I:I This gift is in memory of someone. Please give name and address of the person we should notify of the gift.
We will not disclose the amount of your gift.

| prefer to be anonymous:

Additional comments about your donation?

Credit Card Information:

Card Type: (check one): _ Visa __MasterCard __ AmEx __ Discover
Credit Card #:

Expiration Date: /

Name on Card:

Signature:

Please mail to:
Water For People
6666 W. Quincy Ave
Denver, CO 80235

We'll mail you a receipt for tax purposes.

Water For People is a 501(c)(3) organization (EIN 84-1166148)
water for people

6666 West Quincy Ave. | Denver, CO 80235 USA | P 720 488 4590 | F 303 734 3499 | www.waterforpeople.org



