
Mail - In Donation Form

Payment Information:

Please fi ll in and mail this form to submit a check, money order or credit card donation.

I am making a donation to the Children’s Project of Santa Barbara County
in the amount of $____________

To be applied towards the Chidren’s Project Land Fund (yes)________(no)_______

Thank you for your support of the Children’s Project of Santa Barbara County!

For further assistance with your donation, please contact us at (805) 682-5419 or
email ccendreda@childrensprojectsb.org.  You can also visit us on the web at www.childrensprojectsb.org.

Federal Tax ID# 20-2486235.  100% of your donation is tax-deductable.

I will be paying by personal check(s) or money order.

Please make check(s)  payable to:  The Children’s Project
Please mail check(s) to:  3905 State Street, Suite 7512
           Santa Barbara, CA 93105

I will be paying with a credit card/debit card.
(Check one) VISA:      MASTERCARD:        AMEX:

Cardholder Name:
Cardholder #:     Exp. Date:         CVN:
Cardholder Phone #:
Cardholder Billing Address:

Contact Information:
Name:

Address:

City:       State:   Zip Code

Phone #:     Email:

   I may be contacted by phone/email

   Please add me to the Children’s Project mailing list so I may be informed of  

   news and events.
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