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ADDENDUM - Donor/Advisor Information

[bookmark: _GoBack]NAME OF FUND:________________________________________________________________
Donor/Advisor 1
In printed material, would you prefer to be listed as an Anonymous donor? 

________________________________________________________________________________________
Full Name (First, Middle, Last) Preferred Salutation (e.g. Mr. James L. Smith or Jim Smith)
* All correspondence will be sent to this person unless otherwise specified


________________________________________________________________________________________
Home Address 							City 			State 	Zip

________________________________________________________________________________________
Business or Organization Name Position

________________________________________________________________________________________
Business Address 						City 			State 	Zip

________________________________________________________________________________________
Home Phone 		Business Phone 			E-Mail 




Donor/Advisor 2 (if applicable)

________________________________________________________________________________________
Full Name (First, Middle, Last) Preferred Salutation (e.g. Mr. James L. Smith or Jim Smith)

________________________________________________________________________________________
Home Address 							City 			State 	Zip

________________________________________________________________________________________
Business or Organization Name Position

________________________________________________________________________________________
Business Address 						City 			State 	Zip

________________________________________________________________________________________
Home Phone 		Business Phone 			E-Mail
_____________________________ 	        _______________________________
Advisor 1 Signature                          Date	Advisor 2 Signature 		    Date
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