
I am making a gift of $ __________

Riverside County Chapter Local Disaster Relief National Disaster Relief

International Disaster Relief Other __________________________________________

Fill in your name and address to ensure correct preparation of your receipt for tax purposes.

Name _______________________________________________________________________________

Company/Organization _________________________________________________________________

Address ____________________________________________________________________________

City ________________________________________________________________________________

State ________  Zip _________ Email Address _____________________________________________

Telephone Number ____________________________________________________________________

Please make checks payable to ARC Riverside County Chapter.  If you wish to use a credit card, please
complete the information below and mail in this form to the address listed below.

Please accept my credit card donation (please print)

Card Number ________________________________________________________________________

ID Number __________ (last 3 numbers in signature area on back of card) Exp ____________________

Amount $____________  Signature _______________________________________________________

ARC Riverside County Chapter
P.O. Box 55040

Riverside CA  92517

THANK YOU FOR YOUR SUPPORT!
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