
CHAPS Donation Form 
 

 
Donor Information: 
 
Name:   ________________________________________________________________ 
 
Address:  ________________________________________________________________ 
 
   ________________________________________________________________ 
 
email address: ________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
May we add you to our email list?       ______Yes       ______No 
 
Please indicate your donation below: 
 
___ Donation  in the amount of $_________________  
 
___ Donation in the amount of $_________________ to be used for:_____________ 
 
 _______________________________________________________________________________ 
 
___ item(s) from the Wish List:  ________________________________________________ 
 
 _______________________________________________________________________________ 
 
___ A Service(s) of: _____________________________________________________________ 
 
 _______________________________________________________________________________ 
 
___ Other – Please Explain: ___________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
Please Check the Method of Donation: 
 
___ Enclosed Check ___Enclosed Money Order    ___ PayPal 
 
Please Send This Completed Form and Your Check or Money Order to: 
 
   
  CHAPS 
  pmb 201 1842 Sugarland Dr 
  Suite 108 
  Sheridan, WY  82801 
 


