
 
 

 
SPECIAL OLYMPICS IDAHO 

Gift Form 
 

You may print this form out and mail or fax it in. 

Amount of my contribution $________________ 

Name:___________________________________________________________________ 

Address:_________________________________________________________________ 

City:_________________________ State:_______ Zip:________________ 

Telephone:_______________________________________________________________ 

Email address:____________________________________________________________ (In 
order to keep you informed of upcoming events and activities) 

Check Enclosed payable to Special Olympics Idaho – 405 S. 8th Street, Suite 201, Boise, Idaho 
83702  

 FAX: 208-323-0486 

Credit Card: Visa  Master Card  AMEX   Discover 

Card No._______________________________________ Expires: _____________ 

Print name as on card: ____________________________________________________  

Signature:_________________________________________________________________ 

 


