
 
TRIBUTE FORM 

Tribute Donor 
 
Donor Name:  _______________________________________________________________________ 
 
Address:  _________________________________  City:  ________________________  Zip:  ________ 
 
Phone Number:  ___________________________  Email:  ____________________________________ 
 
Tribute Recipient 
 
Name:  ____________________________________________________________________ 
 
Address:  _________________________________  City:  _________________________ Zip:  ________ 
 
Reason for Tribute(s):  ____Birthday  ____Anniversary  ____Wedding  ____  Holiday Gift  ____ Memory 
Other  _____________________________________________________________ 
 
Amount of Contribution  _________________________________________________________ 
 
Personal Message (20 words or less, please):  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Donate to: ____ Community Endowment ____Foundation Services ____ Jefferson Land Trust ____ NW Maritime 
Center ____ PT Library ____ Children's Hospital ____ Jeff Co Historical Society Endowment ____  PT Art 
Commission ____ Max & Sherry Grover Artists' Fund ____ Jeff Co Technical Trades Scholarship ____Barbara 
Marseille Art Scholarship ____ PT Art Commission Scholarship 
 
Donation Information 
 
____  Enclosed is my check made payable to Jefferson County Community Foundation (JCCF) 
 
____  I would like to use Paypal and will visit the JCCF website to complete the transaction 
 www.jccfgives.org  
 
____ Check here if you'd like to remain anonymous 
 
____ Check here if you'd like to receive periodic updates from JCCF 
 
Return form to:  Jefferson County Community Foundation, PO Box 1955, Port Townsend, WA  98368 
 


