DONATION FORM

Please print out this form to accompany your donation

Central Jersey Lacrosse, Inc

106 Coachman Drive N
Freehold NJ 07728

Thank you for your support of Lacrosse in the Freehold Area
CONTACT INFORMATION

Name:

Address:

City, State, ZIP:

Home Phone: Cell Phone:

eMail:
GIFT INFORMATION

O 1 would like to support Lacrosse in the Freehold Area with a gift of $ .
(Please make checks payable to: CJLAX)

(11 would like to contribute the following equipment:

(11 would like this gift to remain anonymous

| would like to make this gift [lin honor of/ Oin memory of:

(Name as you would like to it to appear on the annual report of Donors)

If you are making a financial donation, please print out this form and mail to the
address on the letterhead. If you are making an equipment contribution, please
print out this form and bring it with you when you drop off your donation.

Please email any questions to cjlax2001@gmail.com.

Central Jersey Lacrosse, Incis a 501 ( c) (3) organization and contributions to it are tax-deductible to the extent allowed by law



