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Donations (List Items)

____________________________________________________________________________________________
_________________________________________________________________________________________
Occasional Hours for this donation:  ______________________________

I give my permission to have my name/my organization listed as a donor in the CDCE bi-monthly newsletter.     ____________________________________

                                            Signature of donor
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Charles George 


VA Medical Center


Asheville, North Carolina
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LOCAL FORM 135-1





Complete form and return to Center for Development and Civic Engagement. 





Donations





Date: _________________





Donor








Name: _______________________________________________________________________





Organization:__________________________________________________________________





 Address: _____________________________________________________________________

















May we send acknowledgement via email?              YES                No                     (circle one)





Email address:  ___________________________________________________________________





Donation Description











Check Number:  	______________________    





Check Date:  	______________________





Amount:  		______________________











Designation: 		 ______________________





Revised 06/9/2021  - Please destroy all previous existing forms.
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