Donation Form

Name:

Address:

City/State/Zip:

Phone Number: () - E- mail:

| would like to contribute $ to Camp Alexander viathis check with accompanies form.

This is a tax-deductible contribution to a 501(c) 3 not for profit organization.
(Please check where you would like your donation to be used for)

[_IGeneral Programming at Camp [_INight of Reflection
[_]Adventure Education Program []Challenge Course
[]Outdoor Education [_1Spring Break Camp
[1Visions Camp [JHoliday Camp
[[]1Summer Camp Scholarship [JHaunted Trail

[]Build A Bear []Other:




	Name: 
	Address: 
	State: 
	Zip: 
	City: 
	Amount: 
	E-mail: 
	AreaCode: 
	Prefix: 
	Sufix: 
	Other: 
	General: Off
	AEP: Off
	Outdoor: Off
	Visions: Off
	Summer: Off
	Bear: Off
	Reflection: Off
	Challenge: Off
	Spring: Off
	Holiday: Off
	Haunted: Off
	Others: Off


