HELP CAMP WIREGRASS

Please accept my tax deductible gift to Camp Wiregrass as noted below.

NAME: DATE:
ADDRESS: CITY STATE ZIP
PHONE: EMAIL

THIS CONTRIBUTION IS GIVEN AS: (PLEASE CHECK ONE ITEM BELOW)

(1) GENERAL DONATION (2) SCHOLARSHIP
(3) CONSTRUCTION CONTRIBUTION
4) MEMORIAL - IN MEMORY OF:

Please fill in family member name and address below for mailing
of acknowledgement note. Thank you.

&) GIFT OF HONOR - PERSON TO HONOR:

OCCASION OF HONOR:  Birthday  Christmas _ Father's Day  Mother's Day
(Please check one)
Other:

Please fill in the name and address of the person you wish to honor with this gift:

THANK YOU SO MUCH FOR YOUR GENEROUS SUPPORT.



