ALL INFORMATION 1S REQUIRED

Donor Name(s):

Address: City: State: Zip:
Phone: Email:
Check Number: Contribution total: $

Please list how you wish to be identified in print:
Example: John & Jane Doe [ John Doe | Anonymous

Does your employer match donations? OYes ONo Company Name:
Please note, the employee is responsible for completing the employer’'s company match paperwork.

1 | Dr. Gertrude A Barber Foundation
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