35 Hours of Giving 2023 Mail-ln Donation Form

Instructions: 1) View participating organizations at 35hours.ourcommunity.org | 2) Complete this form fully and legibly |
3) Write one check for the total donation amount, made payable to: CRCF | 4) Mail completed donation form and check
postmarked by May 4 to: Capital Region Community Foundation, 330 Marshall St, Ste 300, Lansing, Ml 48912

Organization or Fund Name - Please Write Legibly Donation Amount Anonymous?

If number of donations exceeds available space below, please include those on Check box to make
the back of this form or a separate sheet of paper anonymous

10.

1.

12.

13.

14.

15.

Total Donation Amount
(Add lines 1 through 15)

D | D ion Inf i
Donor Name(s)

Email Check Number

Tax receipts will be sent by email. If you do not include an email address, contact bbeagle@ourcommunity.org or 517-664-9854 to
request a receipt.

Street Address
Town/City State Zip Code Phone
. ! ! 7’/
. - Questions? Contact 517-272-2780 or 35hours@ourcommunity.org.

-~ Note: Unless you choose to be anonymous, donations made via this mail-in form will be publicly
35 HOM)I,S' 0{ GWMﬁ recognized at 35hours.ourcommunity.org and by the receiving nonprofit.



