
Donation is ⎕  Personal ⎕  Corporate ⎕  Group ⎕  Other ____________________ 

Donor name: _____________________________________ Title: ________________________ 

Phone: _________________________________________ ⎕  Business  ⎕  Personal 

Email:  _________________________________________ ⎕  Business  ⎕  Personal 

Company name (for recognition purposes): ___________________________________________ 

Company mailing address: ________________________________________________________ 

City:  ________________________________  State:  ____________  Zip:  __________________ 

Company FacebookURL: ______________________ Company Twitter URL: ________________ 

I agree to support the New Life Men’s and Women’s Program with: 

⎕  Financial Contribution Gift Amount:  $ __________________ 

⎕  Gift-In-Kind donation Gift Value: $ _____________________ 

⎕  Volunteer Project Date:  ________________ Location: ____________________ 

Description/comments: _________________________________________________________ 

____________________________________________________________________________ 

New Life Men’s and Women’s Program contact: ______________________________________ 

_____________________________________________________________________________ 

Donation acknowledgement goes to: _____________________  Title: _____________________ 

Phone: ______________________________  Email: ____________________________ 

Address (if different than above): __________________________________________________ 

City: ________________________________ State:  __________ Zip: ______________ 

_______________________________________________    ___________________________ 
Donor Signature (required)  Date 
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