. @)VogelAlcove

Check/Cash/Gift Card Donations

Type of contribution:

___Check _ Cash __ Gift-Card(s)

For Gift Cards: Vendor: No. of cards:

Amount of Contribution:

Type of Donor: - Individual __ Group __ Corporation

Donor Name:

Contact Name (for groups/corporations):

Address:

City/State/Zip Code:

Phone:

Email:

Received by:

Date:

Thank you for your generous support of Vogel Alcove!

You will receive an acknowledgement letter at the address listed above.
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