Donor Information

Donor Name:

Mailing Address:

City: State: Z1p:
Phone: Email:

Donation Amount: $ Check #

Purpose of Donation

[11n honor of OR [] In memory of’

J Event/Fundraiser Name:

[ Recurring Donation Pledge:

Recurring Donation Amount: $

Interval (when to be billed): Every: month(s)

Donation Acknowledgement Letter

Recipient Name:

Mailing Address:

City: State: Zip:

THANK YOU FOR YOUR DONATION!

Dear Friend, | pray that you may prosper in all things and be in good health .....
Ree Wynn Foundation |P.O. Box 524, Pennsauken, NJ 08108 | 856-261-4541 | www.reewynn.org



	Donor Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone Email: 
	Donation Amount  Check: 
	D In honor of OR D In memory of: 
	D EventFundraiserName: 
	Recurring Donation Amount: 
	Interval when to be billed Every: 
	Recipient Name: 
	Mailing Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone: 
	Donation Amount: 
	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off




