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Foundation For Free Flight – Donation Form

Preserving Free Flight for Hang Gliding and Paragliding

Your donation is allocated as directed by you to one or more of the Funds below. A portion of your gift goes into Trust for the future of the fund(s) and the balance is available for Grants. 
________________________________________ 
Send Donations to:

Foundation For Free Flight

PO Box 511

Dunlap CA, 93621,  
Phone: (559) 338-2359
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* = required field.
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Top of Form


	Donation Amount: * 
(US Dollars)    
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Bottom of Form


	Select Fund(s) * 
	Please check the fund(s) where you want your contribution directed.
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	Fund Allocation 
	If you selected more than one fund, please tell us how you want your donation allocated.
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	Gift Information: 
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	I'd like to make this donation
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Please send acknowledgement of this gift to:
[image: image22.wmf]


(email address or postal address) [image: image23.png]




	First Name: * 
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	Last Name: * 
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	Zip / Postal Code: * 
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United States



	Phone/Ext: 
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	Email: * 
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	Payment Type:  
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	Name on Card: * 
[image: image39.png]



	[image: image40.wmf]


[image: image41.png]




	Credit Card Type: * 
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Visa



	Credit Card Number: * 
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	Card Security Code: * 
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 What's this?
(usually the last 3-4 digits on the signature panel)

	Expiration: * 
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	Privacy Information 
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	Please select your privacy preferences below.
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