
Texas Council of Child Welfare Boards, Inc.
a 501(c)(3) nonprofit organization

DONATION FORM

Your Name (Last) ________________________________ (First) _______________ (Title) ___

Daytime Phone (______) __________________ Email Address _________________________

USPS Address ___________________________________ (City) ________________ TX (Zip)

Donation Amount _______ Check #______ Gift from 0 Individual, 0 CWB, 0 Business, 0 Other

Name of Business or Organization

Designated Gift to:

0 Awards recognition 0 License Plate project 0 General operations 0 Other:

Option: 0 In Honor of, or 0 In Memory of

Send acknowledgment to _________________________________ Relationship to donor

Mail Address ______________________________ (City) ________________ TX (Zip) -_______

May we publish your name in print or electronic form as a donor to TCCWB?

0 y e s 0 n o

Please mail to: Texas Council of Child Welfare Boards, PO Box 200280, Austin, TX 78720

THANKS FOR YOUR SUPPORT!


