CULINARY ARTS FOUNDATION

a 501(c)(3) Non-Profit Organization | EIN #99-2162085

Enabling Professional Culinary Arts Careers

DONATION FORM

GIFT

YES, | would like to support the Chef William-Allen Peterson with a gift of $

GIFT INFORMATION

| would like to make a [1 Memorial gift L1 Honorary gift [1 Anonymous gift

In honor / memory of

Please notify

Address

City State Zip Code

Telephone Number Email Address

YOUR INFORMATION

First Name: Last Name:

Organization (if any):

Mailing Address:

City: State: Zip:

Telephone: Email:

[ I would like information on other planned giving opportunities.
[ I would like information on volunteering opportunities.

O I have enclosed a check in the amount of $

[0 Donation by credit card in the amount of $ [ Amex [ MasterCard [ Visa [ Discover

Card Number: Expiration Date: CVV#

Is the billing address the same as your address above? [ Yes [ No. If no, please provide the billing
address for credit card processing.

Signature: Date:

We gratefully accept gifts by telephone and other types of donations. Please contact us at +001.434.296.8600 Ext 7:

Stocks & Investments Cryptocurrency Equipment Property-Buildings-Land Services

Please print and mail this completed form to: Chef William-Allen Peterson Culinary Arts Foundation
Ver. 1.0/121224 PO Box 8392, Charlottesville VA. 22906
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