
 

 

Skate-A-Thon for Health  
 

 

Donation Form 

 

YES! I would like to contribute to  ______________  fundraising campaign in support of the 

Center for Well-Being’s chronic disease management programs. (Please circle appropriate 

contribution below). 

 

 $5.00  The cost of a Grande mocha 

 $10.00  Lunch special for one 

 $20.00  Two tickets to the movies  

 $40.00  Amount it takes to fill up a tank of gas 

 $80.00  Our team hopes to reach 40 laps in 30 min. That’s $2.00 per lap! 

 $100.00 Hair cut and color 

 $200.00 Wow, you’re generous! 

 $_____ Be creative, make up your own. 

 

Please make checks payable to the Center for Well-Being with Skate-a-Thon for Health 

designated on the subject line. You can send checks to the Center at 365 B Tesconi Circle Santa 

Rosa, CA 95401. If this isn’t possible, I will gladly accept your donation at any time.  

 

Your contribution is 100% tax deductible. Tax ID: 931144835 

Name:_______________________________________ 

Address:_____________________________________ 

City, State, Zip:________________________________ 

Email:_______________________________________ 

 

If you would like to charge your contribution to your credit card: 

MC/VISA (circle one) #: ______________________________ 

Name on card:_______________________________________ 

Expiration date:______________________________________ 

Signature:___________________________________________ 

 

 

707 575 6043    

info @nccwb.org  


