MNeadowtart

mending lives ¢ restoring hope

DONATION FORM

DONOR NAME

STREET

CITY/STATE/ZIP

TELEPHONE

DATE(S) & DESCRIPTION OF DONATION
|

TIME DONATED (list # of hours per day)
|

YOUTH INVOLVED (to be filled out by the program)

VALUE OF DONATION

Signature of Donor

Printed Name of Donor

Meadowlark Signature

Tel. 541-382-7025 | Fax. 541-318-6998 | Bend, Oregon | www.meadowlarkmanor.org



