
DONOR FORM

Youth Dynamics • PO Box 486, 850 Haggen Drive • Burlington, WA 98233 • 360.757.1337 • donations@yd.org

Donor Information

Name: __________________________________________________________________________________

o Please recognize my/our gifts as follows: _________________________________________________

o Please keep this gift anonymous

Address __________________________________________________________________________________

City _________________________________________  State ______________   Zip ____________________

Home Phone _________________________________  Cell Phone __________________________________

Email ____________________________________________________________________________________

Donation

o Check, Donor Advised Funds, and IRA Transfers:

Make checks payable to: Youth Dynamics
Mail check and this form to:	 P.O. Box 486

Burlington, WA 98233

Beneficiaries

oWhere the greatest need is _______%

o Staff: _____________________________________________________ _______%

o Area/Base: ________________________________________________ _______%

o Capital Project: _____________________________________________ _______%

o Other: ____________________________________________________ _______%
Note: if beneficiary is left blank, 100% of the donation will automatically benefit the greatest need.

Youth Dynamics is a nonprofit 501(c)(3) organization as designated by the IRS. Our Federal ID is #91-0858312. In an effort for financial  
health and accountability, Youth Dynamics is a member of the ECFA (The Evangelical Council for Financial Accountability).

Thank you very much for your support! 

LET’S ADVENTURE TOGETHER!


	Name: 
	Please recognize myour gifts as follows: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Email: 
	undefined: 
	Staff: 
	undefined_2: 
	AreaBase: 
	undefined_3: 
	Capital Project: 
	undefined_4: 
	Other: 
	undefined_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


