DOWN SYNDROME

ASS O CIATION

WVDSA Donation Form

EIN# 93-1263338 R Not-for-Profit#31463

Donor Name: Date:
Street Address:

City: State: Zip:
Daytime Phone: () Donation Amount: $

Please mail your donation check & this completed form to:
WYVDSA, PO Box 8098, Salem, OR 97303

Thank you for your Donation!

The WVDSA treasurer will send you a receipt for tax purposes.

DOWN SYNDROME

ASSOCIATION

Cut along this line to create two forms

WVDSA Donation Form

EIN# 93-1263338 R Not-for-Profit#31463

Donor Name: Date:
Street Address:

City: State: Zip:
Daytime Phone: () Donation Amount: $

Please mail your donation check & this completed form to:
WYVDSA, PO Box 8098, Salem, OR 97303

Thank you for your Donation!

The WVDSA treasurer will send you a receipt for tax purposes.



