
GFWC Oregon Federation of  Women's Clubs 

FINE ART SCHOLARSHIP FUND 
DONATION FORM 

Date: ___________________  

Donor’s/Club’s Name:______________________________ 

Address:__________________________________________ 

City:_______________	____State: _____	 Zip:___________ 

Telephone:_______________________________________	  

Email:___________________________________________ 

Personal Gift: ___________(or) Club/District Gift:________ 

Check made out to:  OFWC Fine Arts Scholarship Fund 

Mail to: 

OFWC Fine Arts 
PO Box 1344 

Fairview, OR  97024


