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Los Altos Community Pool Foundation
DONATION/PLEDGE FORM
Name: 






  Tel:  





Address:












Email: 






   Date: 




DONATION
I/We donate $


 to Los Altos Community Pool Foundation 



Check is enclosed.  Make payable to: Los Altos Community Pool Foundation 

Mail to: 
LACPF, c/o Los Altos Community Foundation, 183 Hillview Ave., Los Altos, CA 94022





            

Please charge my credit card.

 MasterCard


 VISA



Card Number: 





  Exp. Date 






Name on card: 












Cardholder signature: 



     
 Date: 




Mail to above address or fax to: (650) 949-3395

PLEDGE






I/We pledge $


 to Los Altos Community Pool Foundation.

 . 

Payments will be made as follows:

$

 on 

      $

    on 

          $

        on 



Signed: 







Date: 




DESIGNATION
I/we wish to designate our gift as follows:  ___ In honor of
___ In memory of

Name of Designee:  












Contact information for Designee:  









RECOGNITION

Please list me/us as follows on all campaign donor lists, plaques, etc.
Tax ID # 77-0273721
For information, contact: 
John Day



Dick King





Executive Director


Campaign Counsel

650-948-0427



408-239-6469
Thank You!
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