DONATION FORM

Your gift will help support artists, children and those less fortunate in our community.
Thank you for your generosity.

Contact Information
Full Name:

Address:

City/State: Zip:

Phone: ( ) E-Mail:

Would you like to receive a receipt for tax purposes?

Do you wish your donation to be made annonymously?

Donation Information

Description of item(s) you wish to donate (Enclose photo or email photo to Pat@artangelfoundation.com)

Donation Amount: $ Which Gift Item item would you like to receive: #
Payment: Check

Visa / MC / Discover

Expiration Date: 3 Digit Security Code:
e )

Please send your gift, along with this form to:

Art Angel Foundation
P.O. Box 228
Newport, Oregon 97365

All donations are tax deductable. PRINT FORM
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