VENISON

s\ VENISON PROVISIONS DONATION FORM

1884 COUNTY ROAD 6 SHORTER, AL 36075
VENISONPROVISIONS@GMAIL.COM
334-439-5080
WWW.VENISONPROVISIONS.ORG

DONATE BY CHECK:
MAKE CHECKS PAYABLE TO: VENISON PROVISIONS
MAIL WITH THIS FORM TO: VENISON PROVISIONS 1884 COUNTY ROAD 6 SHORTER, AL, 36075

DONATE BY CREDIT CARD:
PLEASE CHARGE MY CREDIT CARD WITH THE CONTRIBUTION OF: $

BILLING INFORMATION (if applicable)

NAME:

ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: CELL PHONE:

CARD TYPE (circLE one): VISA MASTERCARD DISCOVER AMERICAN EXPRESS
CARD #:

EXPIRATION DATE: _ /  CVV: BILLING ZIP CODE:
NAME ON CARD:

AUTHORIZING SIGNATURE:

ARE YOU DEDICATING THIS DONATION:

NO

YES, MY DONATION IS IN HONOR OF:

(name of individual)

YES, MY DONATION IS IN MEMORY OF:

(name of deceased)

WOULD YOU LIKE US TO SEND A CARD TO SOMEONE AS NOTIFICATION OF YOUR HONOR OR
MEMORIAL DONATION? YOUR GIFT AMOUNT WILL NOT BE INCLUDED IN THE CARD.

NO, DO NOT SEND A CARD

YES, SEND A CARD TO THE ADDRESS BELOW:

NAME:

ADDRESS:

CITY: STATE: ZIP:
PERSONAL MESSAGE & NAME (optional):



mailto:VENISONPROVISIONS@GMAIL.COM

