Donation Form /l\

Thank you for contributing to Our Pool, Our Future.

Please fill out all of the information below to make sure we get your details right.

Donor Name (first and last)

Email (for issuing receipt)

Phone number (optional, but helpful)

Donation Amount $

Which group, if any would you like to attribute your donation to (ex: General Community,
Masters Swimmers, Club Swim Team)?

Which enhancement(s) would you like to support?
This allows us to provide feedback to HRVPRD about which enhancements are most supported by donors. If left blank,
the funding will count towards “greatest need.” If split, please list the amounts in the blanks.

[] Greatest Need $

[ 1 Indoor Enhancements

$
[] Outdoor Enhancements $
$

] Indoor-Outdoor Connections

Donation Schedule: []One Payment (2026) [] Two Payments (2026 & 2027) L[] Other
(If “other” please provide details on the back)

Recognition: please indicate how you would like to be recognized.

Options: names or “in honor of.” Examples: Maria & Matt Noviello; The Smith Family; The Guzmans in Honor of Our
Mom; anonymous. For details about recognition levels, see www.hrvparksfoundation.org/our-pool-our-future

Would you like your name or amount to be anonymous?

Note: amounts will be recognized in their contribution level, NOT as specific dollar amounts.

Levels: Legacy Circle ($100,000+); Visionary ($50,000-$99,999); Champion ($20,000-%49,000); Benefactor
($5,000-$19,999); Supporter ($1-$4999).

[] Neither - you may recognize me at my donation level (most common option)

[ ] Keep my LEVEL anonymous (name only listed in a format where levels are not indicated)

[J Keep my NAME fully anonymous (name not listed anywhere in public recognition)

Is there anything else we should know regarding your donation?

WHERE TO SEND CHECKS

Please address checks to: Hood River Valley Parks and Rec Foundation or HRVPRF Memo: Pool Rebuild
Mailing Address: PO Box 336, Hood River, OR 97031 Please include this form with your mailed check.
HRVPRF EIN: 33-3883841
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