
 
Donation Form 

 

Name: _______________________ Address: ________________________ 

City: _________________________ State: _____      Zip: _______________ 

Phone: _______________________ Email: ___________________________ 

Company you are representing (if applicable): 

__________________________________________ 

I would like to make a tax-deductible donation of: 

$ ___________ 
 

 For Project/Chapter (Please check one): 

___ General Chapter Fund ___ Haiti Project 

___ Appropriate Technology Design Team ___ Honduras Project 

___ El Salvador Project ___ Tanzania Project 

___ Fiji Project ___ Other: __________________________ 

 How Did You First Hear About Us (Please check one): 

___ Word-of-Mouth ___ Company presentation 

___ EWB-SFP meeting ___ SFari 

___ EWB-SFP website (www.ewb-sfp.org) ___ Facebook 

___ EWB-USA website (www.ewb-usa.org) ___ Other: __________________________ 

EWB-SFP, 972 Mission St, 5th Floor, San Francisco, CA 94103, (415) 294-0901, www.ewb-sfp.org 


