DONATION FORM
YEf.’ [ would like #o /L&é*a the jow‘/t af Lake ’L/A\mm 03‘_17./

Organization Name:

Contact Name:

Phone Number:

U Enclosed is our contribution.

U We can pledge a support amount of $

Funds will be made available to you on / / . (date)

U We can sponsor Havasu For Youth in a future fundraising event in the amount of

$

Complete form and mail to:
Havasu For Youth M /
PO Box 686 ou,

Lake Havasu City, AZ 86405



