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Ruction Donavion Form
Donor/Company:
Comacy name: emaiL:
teLepxone: Fax:
AbDRess:

Donation Information

Donavion hem: Ivem RevarL Yarve: $
Ivem Descripvion:
Please nore any RestRICLIONS OR eXPIRALION:
Donor siGnatune: Dave:

H ARK V0 PRePaRe

[] Girv Cerviricave
GIFY CeRLIFICate

] Donor WILL DeLIveR

] PxuvsicaL nem [] Donarep mem accompanies Form [ | Item vo Be PICKeD up
YeS? 1 wam vo abyeRvise I vxe Rucvion PROGRAM. [] s15 Busmess carp, 2” x 34"
I xave: [ | CameRa-ReaDy aRv (XaRD COPY) ] s25 Quarver paGe, 3':" ¢ 3”
[] PDF rire [] $50 Harr paGe, 372" 2 6”
[ ] mac nsk L] $100 FuLL pace, 7Y2" 2 6”

Comments:

[] pAYMeNt encLOSeD  Piease maxe CHecks PavasLe vo: Harmony ARk

Thank you for supporting programs at Harmony & Salmon Creek Schools!
Harmony Ark P.O.Box 1017 Occidental, CA 95465 707-874-1217-9024 Fax 707-874-2996
www.harmonyark.org  Tax ID #68-02-57153
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