
Date: __________________________________ 

Name: _________________________________ 

Address: ______________________________________________ City, State, Zip:______________________________ 

Phone: _______________________________________________  Email: _______________________________________ 

 I would like to make a gift donation in the following amount: 

 ___$1,0000    ___ $500    ___ $250    ___ $100    ___ $50   ___ Other: $________ 

 ___ I would like to my gift to be a general donation to Reelin’ for Research 

 ___ I would like my gift to be counted toward Boat/Team:________________________________________  

Reelin’ for Research, Inc. 
1852 Banking Street #9333 

Greensboro, NC 27408 
 

 Thank you for your tax-deductible donation.

Reelin' for Research 
Personal Donation Form

___ Check enclosed (Please indicate Boat/Team name on the memo line of your check) 

 ___ Please charge my Visa/MC/Amex (please circle one) 

 Name as it appears on card:________________________________________________________________________ 

 Card# _______________________________________________ Exp Date:________________ CVC:_______________ 

 Billing Address (if different than above):__________________________________________________________ 

_______________________________________________________________________________________________________ 

 Signature: ____________________________________________________________

PAYMENT


