
Colonial St. Augustine Foundation 
 

 
Donor Information 
 
 Name   ____________________________________ 
 
 Mailing Address ____________________________________ 
 
    ____________________________________ 
  
    ____________________________________ 
 
 Phone Number ____________________________________ 
 
 E-mail Address ____________________________________ 
 
 Interested in volunteer opportunities?  Yes / No 
 
Donation Amount  ________ 
 
Payment Information   
  
 Check Enclosed  ________ 
  (Make payable to Colonial St. Augustine Foundation) 
 
 Credit Card Type  _____________________________________ 
 
 Credit Card Number _____________________________________ 
 
 Expiration Date  _____________________________________ 
 
 Signature   _____________________________________ 
 
 
Mail to: Colonial St. Augustine Foundation 
  48 King Street 
  St. Augustine, FL  32084 

 
 

 
Thank you for your donation to Colonial St. Augustine Foundation!  

All donations are tax deductible to the extent of the law. 
www.colonialstaugustine.org 


