
to be completed by donor

Date

Amount of Donation

Name of Donor

Address of Donor

City | State | Zip

Email 

Type of Donation Cash Check Credit Card

If a Credit Card is selected, please fill in the information below

Name as it appears on your card Type of Card

Card Number Expiration Date 

Security Code

To be used for: Program Name

Donor Signature Date

Your generous donation to Project Healing Waters makes a lasting impact in the lives of Veterans 
nationwide. Following receipt of your gift, you will receive a thank-you letter along with documentation 
for tax-deduction purposes.

Should you have any questions or need additional information about supporting Projecting Healing 
Waters, please contact the Development office at development@projecthealingwaters.org.

Thank you for helping fuel our mission to heal America's Veterans through the therapeutic art fly 
fishing.

Monetary Donation Form

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

Project Healing Waters 
attn:  Development Office 

1910 Marina Drive, Windsor, CO 80550
or by email to 

development@projecthealingwaters.org
rev. August 2025


	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 


