
 
 

 
foundation@prideindustries.com | 916-788-2302 

Donation Form 
 

Mail this completed form, along with your check or money order (if applicable) to: 
PRIDE Industries  |  c/o Foundation  |  10030 Foothills Boulevard, MS14  |  Roseville, CA  95747 

First Name _______________________________________________   Last Name ______________________________________________________ 

Address _______________________________________________________________________________________________________________________  

City _________________________________________________________________________________ State __________  Zip ____________________ 

Phone ______________________________________________  Email ___________________________________________________________________ 

 

Gift amount: ☐ $25     ☐ $50     ☐ $100     ☐ $500      ☐ Other: $ _________________  

Gift type: ☐ One-time    ☐ Monthly    ☐ Stock (PRIDE Industries’ staff will contact you) 

☐ My employer will match my donation. Name of employer: ________________________________________  

☐ Name(s) exactly as you wish it to appear for donor recognition (enter Anonymous if that is your preference)  

_________________________________________________________________________ 

My gift is given:  

☐ In honor of: ____________________________________ ☐ In memory of: ________________________________ 

PAYMENT METHOD  

☐ Enclosed is my check made payable to PRIDE Industries 

☐ My credit card information is below: (or visit prideindustries.com/donate) 

Credit Card No. ___________________________________  Exp. Date ______/______   Security Code: ________ 

 

 Signature ____________________________________________________   Date ____________________________ 

 100% of individual and corporate donations to PRIDE Industries directly support programs and services to create opportunities for people with disabilities 
or barriers to employment — revenue from PRIDE Industries' business services fund all operating and overhead costs.  

Thank you for your tax-deductible donation! 
 Tax ID # 94-1650529 
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