
Here’s my year-end, tax-deductible donation to Caspar Community.

q    I’m enclosing a check to Caspar Community for $______.

q    Please charge my credit card $_______.
		  q  VISA  or  q MasterCard __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  expires __ __ - __ __

q	 I’d like to be a monthly (or quarterly) pledger. Enclosed is my first check for $ ______. 

q	 I’d like to be a monthly pledger. Please charge my credit card $_______ each month.

Signature: ___________________________________  Name printed: __________________________________

Address: ___________________________  Town: _________________ State: _______ Zip: ____________

Please mail to Caspar Community, Box 84, Caspar, CA 95420     Donations are tax deductible.
Caspar Community is a federally recognized 501 (c) (3) non-profit corporation. EIN 94-3321996.
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