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DONATION FORM

DATE:

DONOR NAME(S):

(Please list how you would like your name to appear when published.)

Mailing Address:

City/State/ZIP:

Email Phone:

Please make my gift anonymous.

Please make this gift in honor of:

I WOULD LIKE TO DONATE:
[J One-Time Payment $

L] Monthly Payment $ , beginning ; ending

U Quarterly Payment $ , beginning ; ending

[J A Gift of Non-Cash Property (i.e., stocks, bonds, etc.). Please contact Tom DiGiorgio, Investment
Advisor, at tom.digiorgio@lopezislandpool.org.

HOW TO DONATE
¢ By credit card at: www.lopezislandpool.org/donate

* By check, payable to: FLIP, P.O. Box 453, Lopez Island, WA 98261

Thank you so much for your contribution!

FLIP is a 501(c)(3) nonprofit organization. PO Box 453
Donations are tax-deductible as allowed by law. Lopez Island, WA 98261
IRS EIN #26-2079787 www.lopezislandpool.org
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