
Mail-In Donation Form

Please make check out to PROJECT RECOVER, and mail to: 
Project Recover - Development Department 

443 First St Woodland CA 95695 

I WOULD LIKE TO MAKE MY DONATION: 

IN MEMORY OF  IN HONOR OF 

NAME: __________________________________________________________________ 

If you would like PROJECT RECOVER  to acknowledge this gift to a third party, 
please provide the name and address of the person. 

FULL NAME  __________________________________________________________________________ 

COMPANY / ORGANIZATION __________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

CITY _____________________________ STATE _________________________ ZIP ________________ 

PHONE __________________________ EMAIL _____________________________________________ 

YES! Subscribe me to the Project Recover Newsletter 

I am interested in including Project Recover in my estate planning 

NOTES & INSTRUCTIONS: _____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

$50  $100  $250  $500 

Other AMOUNT $ _________________ 

FULL NAME  __________________________________________________________________________ 

COMPANY / ORGANIZATION __________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

CITY _____________________________ STATE _________________________ ZIP ________________ 

PHONE __________________________ EMAIL _____________________________________________ 

Thank you for supporting our mission through your 
generous contribution. 

Project Recover, Inc.   443 First St. Woodland, CA 95695-4023   ProjectRecover.org 

 501(c)3, Federal Tax ID 45-0512575  

This mission is every American’s mission.  We need your help to keep America’s promise!
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