
 

Donor Information: 

 

Name(s) printed ________________________________________________ 

 

              ________________________________________________ 

 

Address: ___________________________________________________________ 

 

Phone: (home) _________________________ (mobile)  ________________________ 

 

Email:   _____________________________________________________________ 

 

 

Donation Amount:   $ ___________________ 

 

Form of donation: (circle one)  check  cash 

 

    Please make checks payable to:  Parkinson’s Support Group in Larimer County (or PSGLC)  

   Mailing address:     

                                             

   Thad Pawlikowski, Treasurer 

   1017 Sabatino Lane 

   Fort Collins, CO 80521 

 

 

In Memoriam Information 

Please accept this donation in Memoriam of:  ______________________________________________ 

We wish to have our gift remain anonymous:   yes no   

 

 Signature(s) _____________________________________________ Date ____________ 

 

Signature(s) _____________________________________________ Date ____________ 


