IN-KIND
DONATION
FORM SR

YOUR DETAILS

FULL NAME:

PHONE: EMAIL:
ADDRESS:

CITY: POSTCODE:
TELL US MORE: O 1 would like my donation to be anonymous.

O Please send me future updates, news, and information about your organization.

DONATION DETAILS

DONATION DESCRIPTION:

FAIR MARKET VALUE:
IN-KIND MONETARY DONATION
YOUR PAYMENT: O Check O visa O Mastercard
O cash O oOther:
CARD NUMBER:
EXPIRY DATE: CVV CODE:
NAME ON CARD:
Please mail in an evelope to the address provided: YOUR SIGNATURE:
P: +1(530) 331-9847 Rain Rock Casino - Wormburner
E : marketing@rainrockcasino.com 777 Casino Way

rainrockcasino.com Yreka, CA 96097



