Scituate Girls Hockey Donation Form 
 	 
Donor Information 	Date ___________________ 
Name 	                             
Billing address 	                
City, St.  Zip Code         
Phone 1 | Phone 2 	      
Fax | Email 	                    
 
Donation Information 
I/We make this contribution in the form of: ☐cash    ☐check 
Gift will be matched by (company/family/foundation)  	 
☐form enclosed        ☐form will be forwarded 
 
Acknowledgement Information 
Please use the following name(s) in all acknowledgements:  	 
 													 
☐I (we) wish to have our gift remain anonymous. 
  	  

Signature(s) 		 Date 


For Tax Deductible donations, please make checks,   corporate matches, or other gifts payable to
Scituate High School
(tax ID to be provided upon receipt)


For Non-Tax Deductible donations, please make check payable to:
Friends of Scituate Girls Hockey 
Mail to:  
Friends of Scituate Girls Hockey
[bookmark: _GoBack]45 Hollett St
Scituate MA 0066





