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Western Electrical Contractors Education Foundation

Donor Information (please print or type)

Company Name

Contact Name
Address

City

State

ZIP Code

Telephone

Fax
E-Mail

Donation Information:

Monetary Worker Time Classroom Supplies Lab Materials Lab Equipment Office Equipment Other
I (we) made a monetary contribution in the form of: check credit card
Please make checks payable to: Western Electrical Contractors Education Foundation (WECEF)

9719 Lincoln Village Drive, Suite 303
Sacramento, CA 95827

Please list all non-monetary donations below. Example: For a “Time” donation, list the number of hours under QUANTITY.
Under ITEM describe the type of time donated; i.e. Electrician Journeyman wages.

QUANTITY ITEM

Estimated Amount: | $

Acknowledgement Information

I would like the following name(s) mentioned in all acknowledgements:

OR I (we) wish to have our gift remain anonymous.
| Signature(s) Date: ‘
Received by: Date:

Send the original donation form to the Controller and copies to Marketing & Member Services Director and WECEF Director (ME 4/07)



