£ FKVCH

FOUNDATION
DONATION FORM

To make a donation, please print out and complete the information requested below.
Mail the completed form with your check or credit card information to:

KVCH Foundation, 603 S. Chestnut St., Ellensburg, WA 98926

Donor Name:

Address1:|

Address2:

City/State/Zip:

E-mail:

Donation Amt:

|:| Please check this box if you are making an anonymous donation and do not wish your name to be
listed on the KVCH Foundation Donors page.

| will donate by:
Cash/Check (Please make checks payable to the KVCH Foundation)
Credit Card (select below)

D VISA I:lMasterCard

Cardholder (please print): |

Card #:

Exp Date:

Signature:

Additional Donation Instructions:

Thank you for your support!
Questions? Please call the KVCH Foundation at 509-933-8669.



	Donor Name: 
	Address 1: 
	Address 2: 
	City, ST, Zip: 
	Donation Amount: 
	Check Box Anonymous: Off
	Check Box Cash/Check: Off
	Check Box Visa: Off
	Check Box MC: Off
	Email: 
	Cardholder Name: 
	Card#: 
	Exp Date: 


