
Name: ______________________________________________________________________________

Billing Address: _______________________________________________________________________

Phone:_________________________ Email: _______________________________________________

Gift Information 

Amount: ☐$50 ☐$100 ☐$500 ☐$1,000 ☐ Other: $________________

Frequency:   ☐ One-time    ☐ Monthly Method:    ☐ Check (enclosed)    ☐ Credit Card

Credit Card Number:___________________________________________________________________

Exp: _________________________  Security Code: __________________________

Authorized Signature: __________________________________________________________________

☐ This gift is anonymous

Gift will be matched: ☐ Yes  ☐ No 

Matching Entity Name (company, foundation, etc.) : __________________________________________

Match will be administered via: 

☐ Check (mailed separately) ☐ YourCause ☐ Benevity

☐ Other: ____________________________________________________________________________

Mail-in Gift Form

Donor Information 

Tribute Information (Optional)
This gift is in ☐ Memory of   ☐ Honor of:____________________________________________________

Please send notification of this gift to:  

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________________

Please make checks payable to: 

Pacific Northwest Research Institute 
720 Broadway 
Seattle, WA 98122  

For questions and assistance contact:

Shannon Bowen - Chief Advancement Officer
206.726.1233 (x209)
sbowen@pnri.org




