SEBASTOPOL WEST 100
MEMBERSHIP DONATION FORM

PERSONAL INFORMATION FOR MAIL-IN DONATION

*NAME:
*EMAIL:
*ADDRESS:
*CITY: *STATE *ZIP:
CELL: ALTERNATE PHONE:
*Required
PRIVACY CHOICES
Q Keep name private
Q Share name with other SW100 members
O OK to list name in public outreach
DONATION INFORMATION
Q One-time Donation Amount: Membership Information:
Annual membership requires a donation of
Q $1 1300 $1,300 or more, in order to become a voting
O Other Amount member. (Limit of one vote per member)

$

(O Recurring Donation Amount

We Accept: Cash /Check/IRA/DAF / Charitable Trust

DONATE BY CHECK OR ONLINE

MAKE CHECK PAYABLE TO: DONATE ONLINE: E E
CFSC/SW1 09 If mailing your donation, E% r
129 Stony Point Road please include this r
Suite 220 completed form. E

Santa Rosa, CA 95401

Sebastopol West 100 SW100.org
eMail: info@sw100.org  707-339-8805 Voice Mail

COMMUNITY .;.‘.- SW100 funds are managed by Community Foundation Sonoma County, a

FOUNDATION L/ H . . . ~ .
SONOMA 501(c)(3) charitable organization. Donations are tax-deductible to the extent

county I permitted by law (EIN 68-0003212)
J0625



