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Vancouver, Washington VANCOUVER BRANCH AAI_]W

TRIBUTE /GIFT CONTRIBUTION FORM

Donor Name: Amount: Date:

Address:

Street

Ciry Stare Lip

O 1 would like to honor a friend or loved one with a donation to AAUW.

Make Contribution to: Check Payable to: Tax Deductible?
O Local Scholarship Fund CFIW-AATTW Scholarship Fund¥*  Yes
O General Fund AAUW-Vancouver No
O Educational Foundation AAUW-EF Yes
O  Legal Advocacy Fund AAUW-LAF Yes

*Cormrmunity Foundation for Southwest Washington

In honor of:

On the occasion of:

In memory of:

Acknowledgement card to:

Mame:

Address:

Srreer

Ciry State £ip

FPlease mail completed form and check to: AAIUW Vancouver Branch
c/o Carol Brain, VP Finance
7623 NW 3rd Ave.
Vancouver, WA 98665
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