
        □  I would like to give a one-time gift of:    $__________________ 
 

 

**For credit card donations please fill out completely.** 

Name____________________________________________________________________________________________ 

Billing Address_____________________________________City___________________State______Zip___________ 

Credit Card Number__________________________________________  Card type___________________________ 

Expiration Date________________________   CSC # (3 digit number on back of card/4 digit on front for amex)_________________ 

Phone___________________________________________________________________________________________ 

Email____________________________________________________________________________________________ 

Please provide your contact information for receipting purposes. Wine to Water is a registered 501(c)(3) organization. 

783 west king street, ste f 

po box 2567 

boone, nc 28607 
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boone, nc 28607 
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