Yes, I will invest in the future of Old Spanish Days!
Dr./Mr./Mrs./Ms.














Spouse Name Dr./Mr./Mrs./Ms.











 

Home address






Name of business






City



 State
 Zip Code


Position/Title






Home Phone






Business Address






E-mail







City



 State
 Zip Code

 

Business Phone






Please direct mail to my
______ Business ______ Home

E-mail









 Please direct my gift where the need is the greatest, at the discretion of the Executive Committee.

 Please designate my gift to support:     











Enclosed is my total gift of $ 













I wish to establish a pledge of  $ 




  Enclosed is my initial pledge payment of  $ 



Please issue a pledge reminder:
 

 Quarterly  

 Semi-Annually

Matching gift employer 














 Matching gift form enclosed


 Enclosed is a gift made payable to Old Spanish Days

Please bill (Visa,MasterCard) # 





 
Exp. Date 



 
In the Amount of $


Signature 










Please provide information about:
____ Making a gift with securities

____ Including Old Spanish Days in my will or living trust

Please complete and return to:
Friends of Fiesta





Old Spanish Days





P.O. Box 21557




Santa Barbara, CA 93121-1557







1

