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Donation Form

First Name: Last Name:

Address:

City: State: _ Zip Code:
Phone: E-Mail:

Yes, like Ira Spring, | too want to help sustain Washington's hiking trail system. My tax-
deductible contribution is enclosed for:

_$20 _ $40 _ $75 _ $100 _ $250 _ $500 _ $1000 _ Other $

| would like these funds to be applied towards the following:

Any project which the Spring Trust believes maximizes the benefit of my donation.
A specific project which | want to designate for my gift. (Note: Unless your gift
covers the full cost of the project, it may not be possible to complete your specific

request. Please call John E. Spring at (206) 718-4441 for further information.

My desired project is:

Does your employer have a Matching Gift program? _ Yes  No
If yes, name of employer:

SIGNATURE Date

The Spring Trust for Trails applies 100% of all donated funds to actual trail projects. No overhead costs or
expenses are covered by any donation.

Please print this form and mail it, along with your tax-deductible donation to:
John E. Spring, Managing Trustee

Spring Trust for Trails

5015 88" Ave SE

Mercer Island, WA 98040

Please make checks payable to "Spring Trust for Trails".

Thank you for your generosity.




