Children’s Network Donation Form

Person making donation/purchase:

Prefix ' M T omrs. T s,

*Name I

[ Donor wishes to remain anonymous

[T Thisis a donation

[T Thisis a purchase of tickets for the CAPC Awards Event 10-28-10

If this is a donation, how should we acknowledge donor name in our materials?

Prefix Mr. C Mrs. C Ms.

Name I

If this is a ticket purchase, how many tickets @ $35 each are desired?

No. of tickets I

Name as it appears on your credit card:

Prefix O Mr. C Mrs. C Ms.

*Name |

Email |

Mailing Address |

City I

State/Province |

Zip/Postal Code |

*Phone |

Credit card information or ¢ Check Enclosed

*Amount $ I

*Card Type I

*Credit Card # |

*Expiration date |

Add me to your r
mailing list!

Children’s
Network

of Solano County

Please mail or fax this form
and your donation to:

2320 Courage Drive, Suite 107
Fairfield, CA 94533

tel: 707.421.7229
fax: 707.421.6495

www.childnet.org




