
 

Form last updated 9/11/2008 

Donation Form for East 
Williston/Roslyn Community 
Coalition for Drug-Free Youth 

 
 
 
 

Name: _______________________________________ 
 
Address:______________________________________ 
 
______________________________________________ 
 
Phone: ( ____) _____-_________________ 
 
Email: _____________________________ 
 
Amount of Donation: ____________________ 
 
Make Check payable to: EWRCC 
 
 
 
 
 

Mail to:  
East Williston-Roslyn Community Coalition for Drug-Free Youth 
P.O. Box 63 - Williston Park, NY 11596-9998 
 
A receipt for your donation will be mailed to you.  
 
Thank you for joining our efforts to help our Youth make healthy choices. 
 
Contact donations@ewrcc.org  if you have any questions. 
 
For Office Use only: 
 
Check Number: _______________________ 
 
Receipt mailed on date: ________________________ 
 
Initials: _____________________________ 


