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Clover Creek Clubhouse Project Contibution Form

Name Email

Address Phone

City, State, Zip

| wish to support the Clover Creek Club House project by:

® Direct Financial contribution of S

® Pledge of $ , tobe made in payments, starting date

® Building Project Sponsorship (see attached sheet)

Item # Quantity Cost $ Total $
Item # Quantity Cost $ Total $
Item # Quantity Cost $ Total S
Item # Quantity Cost S Total $
* Fly Box with 48 Midge Flies Quantity  Cost $ 100 each Total $
* Bamboo Rod Raffle Tickets Quantity_ Cost $ 50 each Total $
Signature Date Total Donation S

Please list my Contribution [ Junder my name [ ]or anonymous

Shasta Trinity Fly Fishers, Inc. is a 501(c)(3) organization. You will receive a written tax-deductible receipt.

Please mail this page of your along with your check, retain a copy of the form for your records.

Please make checks payable to: STFF Building Fund and use the enclosed envelope.

Credit Card # Exp. Date CUN#H__

Billing Address if different from above




