
 

Napa County Red Cross 
Donation Form 

 

Enclosed is 
my Check for: 

□ $10,000 
Platinum 

Club 

□ $5,000 
Gold 
Club 

□ $1,000 
Silver  
Club 

□ $500 
Bronze 
Club

□ $250 
 Board’s 

Club

□ $100 
Director’s 

Club 
□ Other: ________ 

 
 
Please charge my gift to my credit card 
 
Name as it appears on your card      _______  
 
Credit Card Number                         Expiration Date ________   
 
Type of Credit Card         Signature    ________ ______  
 
Address   _______   City    Zip  
 
Home Phone   Work Phone   Email _______  ______ 
 
 
Please designate my gift for the following purpose(s): 
 
______   Where the need is the greatest (unrestricted – Friends of Napa County Red Cross) 
 
______   The Marj Dixon Disaster Fund (funds to be spent on disasters in Napa County) 
 
______   Other : _______________________________________________________________________ 
 
All donation will stay in Napa County unless otherwise stipulated 
 
 
Memorial/Tribute 
 
This gift is a ___ Memorial   ___ Tribute in the honor of: _______________________________________ 
 
We will send an acknowledgement of your gift to: 
 
Name: _______________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City: _________________________________________  State: _______________   Zip: _____________ 
 
 

□ Please send me information about the Chapter free estate planning consultation 
 

 
Please make checks payable to Napa County Red Cross (tax deductible) 

Napa County Red Cross, 1790 Third Street, Napa, CA, 94559 
Call (707) 257‐2900   Fax (707) 257‐2902 

 
 
 


