
 

 

 

 

Donor Name: ______________________________________________________ 

Address:   __________________________________________________________ 

City/State/Zip: ______________________________________________________ 

Phone:  ____________________________________________________________ 

Email:  _____________________________________________________________ 

 

Donation Amount ($25 minimum):  _____________________________________ 

Card #:  ____________________________________________________________ 

Exp. Date:  _____________________  CVN (3 digit code):  ___________________ 

Name on Card:  _____________________________________________________ 

 

By completing this form you are giving Audubon Arkansas permission to submit a credit card donation 

on April 7, 2016 through the ArkansasGives.org website.  When your credit card donation is 

processed, you will receive an email tax receipt from the Arkansas Community Foundation (event 

coordinator). 

 

All donations are tax deductible.  Please fax or email from to Audubon Arkansas 

Fax: (501) 244-2231 

Email:  spurifoy@audubon.org 


