
Donation Form 
 
Enclosed is my donation to help Sea Scout Ship 90, the Chaser, in her hour of need. 
 
Date: ______________________ 
 
Amount of donation: $______________________ 
 
Please make checks payable to: Chaser Parents Club  
 
Your name: ____________________________________________________________________ 
 
Home phone: _________________________     Daytime phone:__________________________ 
 
E-mail: _______________________________________________________________________ 
 
Business name: ________________________________________________________________ 
 
Do you wish your donation to be made public?     YES NO 
 
Do you wish to make your donation in the name of your business?   YES NO 
 
Do you wish your name to appear on a permanent donor’s plaque?   YES NO 
 
Do you wish to make your donation in honor of or in memory of another individual? 
 
If so, whom? ___________________________________________________________________ 
 
Do you wish that person’s name to be made public?     YES NO 
 
Do you wish that person’s name to appear on the donor’s plaque?   YES NO 
 
The Chaser Parents Club is a 501 (c) non-profit corporation.  Tax ID #68-0234579 
 
Please return this form with your donation to: 
 
Chaser Parents Club 
P O Box 5651 
Napa, CA 94581-0651 
 

Thank you! 


