
Donation Form 

Enclosed is my donation to Elevate Nepal for $_____________. 

Form of payment (check one): ___ cash ____ check 

Please send my donation receipt to the following address: 

Name: ___________________________________________ 
Street: ___________________________________________  
City: ______________________State: __________ Zip Code: _________ 
Telephone: __________________________________  
Email address: __________________________________  

Contact and Mailing Address: 
P.O. Box 391
Flagstaff, AZ 86002  

Elevate Nepal is a 501(c)(3) non-profit corporation. All donations are tax deductible. 

Tax ID #81-5212747 


