ﬁ,\g DONATION FORM

YES, | want to partner with PLAY, Inc. to help make a difference in our community.
PLEASE ACCEPT MY CONTRIBUTION OF:

Dss000 WDs2500  Ws1000 O s500

J $250  $100 J $50 Other: $__
D Check (Payable to PLAY, Inc.)

D Mastercard DVisa Expiration Date:__ / /

Card #:

Cardholder name:

| agree to pay the above total according to the card issuer’s agreement:

Cardholder’s Signature

(. BILL ME-

S_____ Monthly S___ Quarterly

S_____ Biannually S_ Annually

Name: Address:

City: State: Zip Code:
Day Phone: Evening Phone:

D YES, | am interested in attending future fundraising events.

D YES, | am interested in volunteering for PLAY, Inc. projects.

PLEASE MAIL CONTRIBUTIONS TO:

PLAY, Inc.
615 S. McClelland Street
Santa Maria, CA 93454




