
Donation amount: $___________      

BILLING INFORMATION 
 
Name:_______________________________________________________________________________________________
Address:_____________________________________________________________________________________________ 
City:_____________________________________________________________ State:________________
ZIP:___________________ 
Home phone:(__________)___________________________ Cell phone: (__________)___________________________ 

Are you dedicating this donation? 
 
☐  No.  
☐  Yes, my donation is in honor of____________________________________________________________________. 
                                                                                                                  Name of individual
☐  Yes, my donation is in memory of__________________________________________________________________. 
                                                                                                                   Name of deceased

Would you like Yerba Buena Gardens Conservancy to send a card to someone as notification of your
honor or memorial donation? Your gift amount will not be included in the card. 
☐  No, do not send a card. 
☐  Yes, send a card to: 

Name:_______________________________________________________________________________________________
Address:_____________________________________________________________________________________________ 
City:_____________________________________________________________ State:________________
ZIP:___________________ 
From YBGC on behalf of:____________________________________________________________________________

Personal message and signature (maximum of 120 characters): 

DOUBLE YOUR IMPACT! By using your employer’s matching gifts program, you could double or triple
your support to Yerba Buena Gardens Conservancy. Inquire with your employer today!

PRINTABLE DONATION FORM
MAIL COMPLETED FORM & CHECK TO: 
Yerba Buena Gardens Conservancy | 750 Howard St. San Francisco, CA 94103


