
										

Donation	Form	

Please	send	your	donation	along	with	this	completed	form	to	ensure	proper	preparation	of	your	tax	
receipt	(please	print	clearly).	To	donate	to	a	specific	project,	please	write	the	name	of	the	project	on	the	
memo	line	of	your	check.		

Today’s	Date:	________________________________________________________________		

Amount	of	Check:	$_________________________________	payable	to	Josephine	County	Foundation.		

Donor	Name:	_________________________________________________________________	

	Organization	Name	(if	applicable):	________________________________________________	

	Address:	____________________________________________________________________	

	City:	_____________________________	State:	____________________	Zip	Code:	________		

Country:	_____________________________________________________________________		

Email:	______________________________________________________________		

Telephone	Number:	__________________________________	□	Home	□	Mobile				

PROJECT	

□	Specific	Josephine	County	Foundation	Community	Service	Project*(Please	specify	project	here):	

_________________________________________________________________		

	□	Specific	JCF	involved	High	School.	

	□	Other*	(please	specify):	
_________________________________________________________________		

Please	also	indicate	the	name	of	the	specific	cause	on	the	memo	line	of	your	check.	

□	Check	this	box	if	you	would	like	to	subscribe	to	the	JCF	Newsletter.	

Please	mail	this	completed	form	to:	
Josephine	County	Foundation	
PO	Box	673	
Murphy,	OR	97533	
	


