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Special Olympics

" Wyoming






Special Olympics Wyoming is exempt under Section 501 (c)(3) of the Internal Revenue Code and this gift is tax deductible.

DONOR INFORMATION

(Bold indicates a required field)

Name: __________________________________________________________________________

Address: ________________________________________________________________________

City: ___________________________________  State: _____________ Zip: _________________

Preferred phone: _________________________________________
cell
home
work

E-Mail Address: __________________________________________________________________

· Please add me to your email list

· Please add me to your newsletter list

· Would you like this donation to be made in honor or in memory of someone?

If so, check this box.  You will be asked for the honoree’s name in another section.

GIFT DESIGNATION
Please direct my gift to (choose one)

· A Special Olympics Local or Area Program in this state (see attached list): _________________
· Special Olympics Wyoming to be used to support activities statewide

· Please check if you know someone who has a cognitive disability or a closely related developmental disability.

· Please check here if you have ever coached Special Olympics athletes.

· Please check here if you have ever volunteered for Special Olympics.

DONATION INFORMATION
· My donation is enclosed (Please make check payable to Special Olympics Wyoming)

· Please charge my credit card for $ _____________________________

( Mastercard
( Visa

( American Express

( Discover

Credit Card number: ______________________________________
CSC Code: ____________

Name on Card: ___________________________________
Expiration Date: ____________________

Signature: _______________________________________

HONOR OR MEMORIAL DONATION (OPTIONAL)

This donation is made:
( In honor of


( In Memory of

Name: _________________________________________

( No, I do not want a card sent.

( Yes, I would like a card to the honoree or family.  Please fill out the recipient’s information below:

Complete the following if you would like a card sent to the honoree or family:

Card recipient Name: ______________________________________________________________

Card recipient Address: ____________________________________________________________

City: ____________________________________
State: ____________

Zip: ___________

Your personal message (optional): ___________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Fill out this form and return to:

Special Olympics Wyoming 

232 East 2nd
Ste 201

Casper, WY  82601

For more information call Priscilla Dowse at 1 (800) 735-8345 (In Casper 235-3062)
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MAIL-IN DONATION FORM





Fill out this form and return to:





Special Olympics Wyoming 


232 East 2nd St


Suite 201


Casper, WY  82601











