
Donation Form

Your information

First Name __________________________________

Last Name __________________________________

Email Address _______________________________

Phone (__________) __________________________

Mailing Address ______________________________

____________________________________________

____________________________________________

____________________________________________

City ________________________________________ 

State ___________  Zip ________________________ 

Check number _________  payable to Great Northern Services

Credit Card Number ___________________________

Expiration Month _____  Expiration Year __________

CVV Number _________
The Verification Code is imprinted on credit cards to help merchants verify 
transactions when the actual card is not present. The merchant uses this 
number as part of the authorization process.

Gift Options

q $1,000    q $500    q $250    q $100    
q $50         q $25      q ____________ Enter amount 

q One-time payment for the full amount

q Ongoing payments:
 q Monthly (12 per year) 
	 q Quarterly (4 per year)
	 q Annually (1 per year)
Ongoing gifts help Great Northern Services to better serve the 
people of Siskiyou County by giving us a reliable source of funding 
year-round. 

Direct my gift to:
	 q Greatest Needs 
 q Senior Nutrition Programs
	 q Child Nutrition Programs

Additional Gift Information

Would you like to make this gift anonymously? 
q YES    q NO
When selecting YES your name will not appear on the website or  
in any published material

Is this gift in honor or memory of someone?

q In Honor of, please acknowledge by mail
q In Honor of, please do not acknowledge by mail
q In Memory of, please acknowledge by mail
q In Memory of, please do not acknowledge by mail

Please send acknowledgment by mail to:

First Name __________________________________

Last Name __________________________________

Email Address _______________________________

Phone (__________) __________________________

Mailing Address ______________________________

____________________________________________

____________________________________________

____________________________________________

City ________________________________________ 

State ___________  Zip ________________________ 

Mail to

Great Northern Services
310 Boles Street, Weed, CA 96094


