Medicine

_ Donation Form
Sierra Sacramento Valley Medical Society Alliance

Donor Information (please print or type)

Name

Billing address

City

State

ZIP Code

Telephone (home)
Telephone (business)
E-Mail

Donation Information:

Donation Description
Donation Value

Sponsorship Information

I wish to become a Sponsor: $1,000 Masters Level $500 Artisan Level $250 Apprentice Level

I (we) plan to make this contribution in the form of:
cash check _ credit card ____ other.

Credit card type
Credit card number
Expiration date
Authorized signature

Acknowledgement Information

Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous.

Signature(s)
Date

Please make checks, payable to: SSVMSA
Mail to SSVMSA c/o Kim Majetich Autumn Point Lane, Fair Oaks, CA 95608



