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Donation Form _—

CAMAS-WASHOUGAL
COMMUNITY CHEST

HELPING LOCAL CHARITIES THRIVE

Donor Information

NAME (LAST, FIRST, M.1.) BUSINESS NAME (if applicable)
STREET ADDRESS EMAIL

CITY STATE

ZIP PHONE

Donation Description

CHECK ONE: O cHECK [ CREDIT CARD

AMOUNT DATE

CREDIT CARD INFORMATION (if applicable)

CARD NUMBER

EXP DATE (MM/DD/YY) Ccsc

SIGNATURE

Contact Information

Camas-Washougal Community Chest Mindy Schmidt

PO Box 960 President

Camas, WA 98607 Phone: (360) 567-8423
www.camaswashougalcommunitychest.org Email: info@camaswashougalcommunitychest.org

The Camas-Washougal Community Chest is a 501(c)3 tax-exempt organization EIN Tax ID no. 91-0839945



