
California NOW Foundation 
Printable Contribution Form 

 
 
[  ] I want to support the work of the California NOW Foundation. 
 
Enclosed is my tax deductible donation of $ _______________ 
 
Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________________________________________________ 
 
State: _______________________ Zip: __________________________________ 
 
Phone: ____________________________________________________________ 
 
Email: _____________________________________________________________ 
 
If you wish, please indicate: 
This gift is in honor/memory of: ________________________________________ 
 

Please send the acknowledgement to: 
Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________________________________________________ 
 
State: _______________________ Zip: __________________________________ 
 
Phone: ____________________________ Email: __________________________ 
 
[  ]    I would like more information on Leaving a Legacy through planned giving to  

the California NOW Foundation. 
 

[  ] I would like more information about sponsoring a California NOW  
Foundation Event. 

 

[  ] I would like to contribute to the California NOW Foundation Scholarship  
Programs in the amount of  $ __________________ 


