ACRA Donation Form

"Our mission is to maximize recreation opportunities for all the people in all the areas of
Amador County by working collaboratively and thinking regionally."”

10877 Conductor Blvd., Sutter Creek, CA 95685 o (209) 223-6349 e acra@co.amador.ca.us

All donations made to ACRA are greatly appreciated and are tax deductible.

Name:

Date:

Donation Amount: $

Your contribution will be acknowledged by a letter that you can use for your tax return. If you have any
questions or would like more information, please call (209) 223-6349 or send us an email.

Thank you very much for your support!

Return bottom half of form — Keep upper half of form for your records — Please Print

Name: Date:
Address/City/Zip:

Phone: (in case there is a question about your information)
O I would like to donate $ to the Amador County Recreation Agency

Payment method: [0 Check (please make checks payable to ACRA)
O Credit Card Card number:

[0 MasterCard [0 VISA [ American Express Exp. date:
Signature:

[ My employer will match my contribution (for more information, call ACRA or send us an email)

O I would like to donate the following supplies/equipment to ACRA:

O I would like more information about becoming an ACRA volunteer

O I would like to receive ACRA’s monthly newsletter

This gift is made in memory of or in honor of:

Name:
If you would like an acknowledgement card sent to the honoree, please fill out their information below:

Address:
City/State/Zip:

Please mail this form and your donation to:  ACRA, 10877 Conductor Blvd., Sutter Creek, CA 95685

(209) 223-6349 e http://www.co.amador.ca.us/dept/acra e acra@co.amador.ca.us
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