Betty F. Jaynes Internship Program Donor Form
Please complete the information below (please print)

| wish to make a tax deductible donation in the amount of $

Method of payment (check one):

Check (Make payable to WBCA) [

Visa ] Mastercard ] American Express [_] Discover ]
Card #: Expiration date:
Name: Organization:
Billing Address: City/State/Zip:
Email address: Phone:
Signature:

Please accept this donation in honor of:

Honoree’s mailing address:

Thank you for your donation! Please mail or fax this form to:

Betty F. Jaynes Internship Program
WBCA
4646 Lawrenceville Highway
Lilburn, GA 30047

Fax: 770.279.8473

Federal ID #23-2187133
The enclosed donation is tax-deductible to the maximum extent provided by law as the WBCA is a 501(c)3 tax-exempt organization.



