
Printable Donation Form 

Donation Information 

Gift amount:	
   ☐ $50	
  	
  ☐ $100 	
  ☐ $150	
  	
  ☐ $300	
  	
  ☐ $500 	
  ☐ $1,000 	
  ☐ Other: $_________	
   

Type of gift:	
   ☐ One time gift 	
  	
  	
  ☐ Monthly gift 

☐Contribution in memory of… 	
  or	
  	
  	
  ☐ Contribution in honor of…

Name:	
  ________________________________________________________________________	
  

☐Please send an acknowledgment to:

First name:	
  __________________________	
   Last name: __________________________	
   

Address: ______________________________________________________________________	
  

Billing Information 
First name:	
  ___________________________	
       Last name:	
  _____________________________________	
   

Street address:____________________________________	
   City:	
  	
  __________________________________	
   

State:	
  __________	
  	
  	
  Zip Code:	
  _________________	
   Telephone:	
  _________________________________	
   

Email:	
   ________________________________________	
   Company:	
   __________________________________	
  

Payment Information 
Name as it appears on the card:	
   ___________________________________________________________	
   

Card number:	
  _________________________________	
  	
  Exp. month:	
  _________	
  	
  Exp. year:	
  	
   _________	
   

How did you hear about SPORT-ified ?	
   

_________________________________________________________________________________________________	
  

☐Please send me news and other important updates about SPORT-ified

Additional comments:	
  _______________________________________________________________________	
  

SPORT-ified INC	
  � 205 Main street #235 MA 01721	
  �  hello@sport-ified.org




