©Blood

Here is my gift for Bloodworks Northwest.

Name:
Address:
City: State: Zip Code:
Email:
Home Phone: Work Phone:
Gift Information
Gift Designation:
Please use my gift in the area of greatest need.
Please designate my gift toward:
Gift Amount:
I would like to make a gift of $
Method of Payment:
I have enclosed a check for my one-time gift.
L1 would like to make a one-time gift of $ by credit card. My
credit card information is below.
[T would like to make a recurring gift of $ by credit card. Please charge
my credit card $ each[dmonth [Jquarter (check one) I would like my
payments to begin on (Mol/yr). My credit card information is below.

Credit Card Information:

Please charge my credit card per my specifications above in Method of Payment.
[JVisa[[JMasterCard [J American Express [IDiscover

Card Number:
Expiration Date: CVC:

Name on Card:

Expiration Date:

Bloodworks Northwest e 921 TerryAvenue, Seattle, WA 98104 e 206-568-3614

Bloodworks Northwest is a 501 (c)3 nonprofit organization. Your contribution is tax deductible to the extent allowed by law
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