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DONATION FORM

I’d like to make a donation in the amount of $___________________________

My Name is:

__________________________________________________________________

My Address is: 

__________________________________________________________________              

__________________________________________________________________
My phone number is:  _______________________________________________

Area of Focus I’d like to donate to: ____Education    ____Youth    ____Seniors    ____Environment    ____Community    ____Best Use
Please use my donation in this County:  ____Glenn    ____Butte    ____Tehama    ____Colusa    _____Best Use
 ___ I may be interested in doing volunteer work for the Foundation in the future, please contact me.

 ___ I would like to donate items or services, please contact me.
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for your generous donation.  Contributions like yours are what helps our communities become more compassionate and work together toward the good of all citizens.  The Community Wish Foundation is proud to be of service to those in need.    

Send to:             Community Wish Foundation
P.O. Box 2136, Willows, California 95988
 


(530)  934 - WISH  (9474)

