Pa rks DONOR

OF CLARK COUNTY

—_ Foundation CARD
Y

YES! |1 am pleased to support the
Battle Ground Veterans Memorial Project.

Donation Amount: $ Make payable to Parks Foundation of Clark County

Name of Person or Business:

Name of Business Contact Person (if applicable):

Address:
City: State: Zip:
Day Phone: ( ) Cell Phone: ( )

Email Address:

Payment Method: [] Cash  [1Check [ Credit Card

Credit Card Payment Option:
Please charge my: MasterCard / Visa (please circle one)

Account #:

Exp. Date: CVC # (3 digits on back of card):

Name as it appears on card:

Billing Address (if different than above):

Contributor Signature (Required):

Please mail payment to Parks Foundation of Clark County
PO Box 61424, Vancouver, WA 98666
The Parks Foundation is a nonprofit, 501-(c)3 organization,
all donations are tax-deductible as allowed by IRS rules and regulations.

Thank you for your donation. A receipt will be emailed to you



