Name:

Mailing Address: _

BEAUFORT

PRIDE OF PI.ACE

BUILDING ON OQUR HISTORY

City_

Email : _

| wish to contribute the following item

I wish to have this used for

and | would like this donation be recognized in the name of

DONATION FORM

or make a cash donation of §

, if you have a specific cholce,

Please fee! free to contact me with any questions that you may have. ! prefer to be contacted by

DEmail I:lTeIephone {Please checi your choice)

Sustaining & Enriching Pride of Place in Beaufort

State__ Zip Code:_

Telephone: ).

to the City of Beaufort Pride of Place initiative

Mail fo:  City of Beaufort
Pride of Place Initiative
1911 Boundary Street
Beaufort, SC 29902
Telephone: 843.525.7070

Thank you again for supporting “BEAUFORT PRIDE OF PLACE’
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