EST. 2005

PROJECT HEALING WATERS

Monetary Donation

Date: Amount of Donation:

Name of Donor:

Address of Donor:

Email Address of Donor:

Type of Donation: Cash Check Credit Card

If credit card is selected, please fill in the below information.

Name as it appears on your card:

Type of Card:

Card #

Expiration Date: Security Code:

If you would like to specify where you would like your donation to be used, please do so below:

Donor Signature:

Thank you for your generous donation! Please mail your donation along
with this form to:

Project Healing Waters Fly Fishing

PO Box 695
La Plata, MD 20646

Project Healing Waters Fly Fishing, Inc. - PO Box 695 - La Plata, MD 20646 - www.projecthealingwaters.org
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