
Rocky Mountain Flycasters Donation Data Form         

Donation Details 

Date received: ___________________  

_____   _____________________  __________________________  _________________________ 

Prefix  First Name   Last Name            Title  

___________________________  __________________________  __________________________ 

Company Name   Email      Phone  

________________________________   ____________________   _______________  __________ 

Address      City,    State   ZIP  

Donor Web Site:  ____________________________________________________________________  

Donated Item(s) Cash Value: $_________________________________________________________  

May we publicize? Yes ☐ No ☐ 

               

        (Businesses – please fill out form above this line only)  

---------------------------------------------------------------------------- 

Restrictions/Designations __________________________________  

Example Designations: ☐ Youth Outreach, ☐ Youth Day Camp, ☐ R. J. Behnke Fellowship,  

 ☐ Conservation Fund, ☐ Other     

Received by __________________________________  

Acknowledged by ______________________________Date_________________________  

Treasurer Receipt______________________________Date_________________________  

Please return this completed form to the treasurer.  

 

Tony Popp 

Treasurer 

Rocky Mountain Flycasters  

treasurer@rmftu.org 
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