
Monetary Donation Form 
We thank you for taking the time to fill out the following form and acknowledge that it 
is not without the great support of our community that we could continue to offer our 

programs to youth and families.  Mail form to: PO Box 2156, Napa, CA 94558 

All donations are tax deductable.  EIN #45-4442649 

First Name_________________________________________  Last Name________________________________________ 

Street Address_________________________________________________________________________________________________ 

City_________________________________________________  State___________________  Zip______________________ 

I would like to make a: 

☐ One time donation of  $_______________________

☐ Reoccurring donation of $______________________

Per:  ☐ Month    ☐ Year  *Date to be charged:________________________

*If you are making a reoccurring monthly donation that will be charged on a credit card, please put the date of
each month you would like your donation charged.

I would like my donation to go to the following fund: 
☐ 
☐ 
☐ 

Partial Campership (Any amount) 
Full Campership ($525) General 
Fund 

Office use only:  Date Entered___________  Letter Sent________________ 

This donation is in memory of/on behalf of: 

________________________________________________________________________________________________ 
Please send notification of this donation to (please fill out only if the donation is in memory/on 
behalf of): 

Name:_________________________________________________________________________________________ 

Street Address:_______________________________________________________________________________ 

City/State/Zip________________________________________________________________________________ 

PAYMENT INFORMATION:   My check is enclosed.  Check number:__________________________ 

Please charge my credit card: ☐Visa  ☐Mastercard   ☐American Express   ☐Discover Card  

Card Number: ___________________________________________

Name on Card: ____________________________ Expiration Date _________ CVV Number ________

Address for Card: _____________________________________________________________________

City/State/Zip ________________________________________________________________________

Signature ___________________________________________________________________________
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