
 

 

 

 

 

San Francisco Fleet Week Association Tax ID: 27-2832209  

 
Name______________________________________________________________  

 

Address ___________________________________________________________  

 

City/State/Zip_______________________________________________________  

 

Phone__________________________ Fax________________________________  

 

Printed name of donor ________________________________________________  

 

Signature___________________________________ Date ___________________  

 

Donation amount $___________________________Check___________________  

 

Credit Card # _______________________________ Expiration _______________  

 

Type of Card ___________________ Name on Card ________________________  

 

Address of card holder ________________________________________________  

 

Limitations, restrictions, special conditions on donation: _____________________  

 

 

 
Contributions are tax-deductible to the extent allowed by law. A thank you letter will be sent to you for 

your tax purposes. 

 

 

 
Mail Form to: 

609 Sutter Street, San Francisco, CA 94102  

 
 

www.FleetWeek.us  a 501(c)(3) Non-profit Organization 

San Francisco Fleet Week 

Oct 7-11, 2010 

http://www.fleetweek.us/

