
The Sutter Club Foundation Donation Form 

YOUR INFORMATION  

First Name _____________________________ Last Name ________________________________ 

E-mail __________________________________________________________________________

(receipt will be e-mailed) 

DONATION INFORMATION  

Check Enclosed   ACH                Credit Card   

CC No. or Bank Account ____________________________________________________________  

Expiration Date _______/_________ CVV ______   ACH Routing _________________________________ 

One time donation     Monthly    Quarterly       End Date _____________________ 

Donation Amount $____________ ($10.00 minimum) for a Total of $_________________ 

Would you like your donation to remain anonymous?          yes   

Please make my donation in memory of: ___________________________________________________  

BILLING INFORMATION FOR CARD / ACH  

First Name ______________________M.I. _____ Last Name _______________________ 

Address ___________________________________________________________________ 

 City ____________________________ State ______________ Zip __________________  

Signature __________________________________________________ Date ____________ 
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