
*Your Name ______________________________________________________________________________________________

*Address _________________________________________________________________________________________________

*City_ _________________________________________ *State___________ *Zip______________________________________

*Phone_ _______________________________________ Email_____________________________________________________

*Year born______________

*Amount_______________ NP name___________________________________________________________________________

*Amount_______________ NP name___________________________________________________________________________

*Amount_______________ NP name___________________________________________________________________________

*Amount_______________ NP name___________________________________________________________________________

*Amount_______________ NP name___________________________________________________________________________

*Amount_______________ NP name___________________________________________________________________________

 
If donating to multiple nonprofits, please specify how much to each group. Minimum donation to one group is $10.

If you are donating $33 or more, you qualify to receive a Rewards Package

Would you like to opt out of receiving the Rewards Package (if applicable)?     Y       N

Would you like to send your rewards package to someone else?     Y       N

If yes:

Their name: _ _____________________________________________________________________________________________

Their address: _____________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Would you like to be anonymous?     Y       N

Please mail this form and your check made out to PPCF/Give! to:

Give! 2011

c/o Colorado Springs Independent

235 S Nevada Ave

Colorado Springs, CO 80903

Yes! Please fill out the following information and follow the mailing 
instructions at the bottom of this form.

I’d like to mail a check. 

Can I do that?

This form MUST accompany the check. The check 
MUST be made out to PPCF/Give! Any checks made 
out differently will have to be returned to sender.

Your gifts will be posted to the totals on the Web 
site within one week of receipt.*Required


