
For ques)ons or to return this form, please contact us: 

Sco7 Gelfand, Execu)ve Director   Marcie Holmes, Development Director 
sco7@fobtc.com | (510) 685-7185 marcie@fobtc.com | (209) 471-7176 

Friends of Berkeley Tuolumne Camp | TAX ID # 94-2976224 
P.O. Box 7931 Berkeley, CA 94707 | Fax: (510) 236-2384 

www.fobtc.com/donate 

Donor Informa*on
Name 

Address 

Phone  

Email 

� This is part of a family or group gi;. Name of Family or Group: _____________________________________________ 

Pledge Informa*on 

Payment 
I/we plan to make this contribu*on in the form of:  � cash   � check   � credit card   � online   ☐ stock (see website) 
Please make all gi;s payable to: Friends of Berkeley Tuolumne Camp 

Credit Card Type | Exp. Date 

Credit Card Name | CVV 

Credit Card Number 

Authorized Signature 

Company Matching 
My gi; will be matched by (company/founda*on):  ______________________________ ____________ 
�form enclosed �form will be forwarded 

My gi; is � in honor of or � in memory of:  ______________________________ ____________ _____ 

Recogni*on 
Family name or name(s) as I wish it to appear in all materials (60 characters or fewer): 

� I/we wish to remain anonymous 

Signature: 
________________________________       ______________________________       ______________________ 
Print          Sign            Date 

I/we pledge the total sum of $ __________ to be paid as follows (3-year pledge maximum): 

$ on   $ on 

$ on $ on 

$	 on $ on 

Rebuilding CAMPaign 
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