
ASSISTANCE LEAGUE OF SOUTHWEST WASHINGTON                   
IN HONOR/MEMORY DONATION FORM 

Thank you for providing a gift in honor or in remembrance of your loved one to Assistance League of Southwest Washington. 
Your gift will help us assist women and children in our community who need our services each year. 

To make your donation, please complete the form below (you may photocopy this as many times as you need) and use the 
payment details below to mail your donation (checks and money orders only, no cash please) to us. Alternatively, if you plan 
on attending one of our monthly meetings, bring your donation (checks, money orders or cash) and give it to our treasurer. 

If you wish, we will notify the family of the person you are honoring or remembering with your generous gift - simply provide 
this contact information where indicated. 

If you have any questions, please call us at (360) 690-1253 or email at info@alswwa.org. 

* Once you have filled out the form, you will need to save it to your computer before printing it. 

My gift is made in honor or loving memory of:

Your details
Name

Street Address

City State Zip

Email or Phone

Details of the family who we can notify of your gift
Name

Street Address

City State Zip

Your donation details
My gift today is: $

I would like my donation to go towards:

Where it is needed most Operation School Bell®

Assault Survivor Kit® Children’s Opportunities & Potential

Fostering Independence Share-A-Bear

JUST because… vvvvv

Donor Privacy
You may opt out of any acknowledgement listings in printed materials. Your name and address will be made available only to members 
and/or staff of Assistance League of Southwest Washington.

 You may include my name only

You may include my name and donation level

I wish my name and donation level to be anonymous

Payment Details

Send your check / money order payable to:
Assistance League of Southwest Washington 
P.O. Box 65 
Vancouver, WA 98666 
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