
Enriching Lives Together

SUPPORTER CONTRIBUTION FORM

Contact Information
First and last name _______________________________________________ Phone _____________________

Email _____________________________________________________________________________________

Mailing Address ______________________________________________________________ Home ☐   Work ☐

City ________________________________ State _________________________ Zip code _________________

Better Together Giving Community 
The Better Together Giving Community understands that helping individuals with disabilities or families with 
disadvantages thrive at home, at work, and in the community requires an on-going and consistent commitment.
Better Together Giving Community members commit to making a recurring donation, typically monthly, of at 
least $10 per month.

I would like to become a Better Together Giving Community member.
Donation Amount:  ☐ $10     ☐ $25     ☐ $50     ☐ $100     ☐ Other: __________
on the:  ☐ 1st     ☐ 5th     ☐ 10th     ☐ 20th   of each   ☐ month     ☐ quarter      ☐ year.
Signature below authorizes Shangri-La to process the donation until donor notifies Shangri-La of discontinuation of donation.

One-Time Contribution 
The Better Together Giving Community understands that helping individuals with disabilities or families with 
disadvantages thrive at home, at work, and in the community requires an on-going and consistent commitment.
Better Together Giving Community members commit to making a recurring donation, typically monthly, of at 
least $10 per month.

I would like to make a one-time meaningful contribution. 
Donation Amount:  ☐ $10     ☐ $25     ☐ $50     ☐ $100   ☐ $250   ☐ $500   ☐ Other: __________

Payment Details
☐  My check made payable to Shangri-La is enclosed. 
☐  Establish an ACH transaction using the voided check enclosed.
☐  Please charge my credit/debit card:  ○ VISA     ○ Master Card    ○ Discover
Name as it appears on the card ___________________________________________________________
Address associated with the card, if different than above 
__________________________________________________ City, State, Zip _______________________
Card # _______________________________________ Exp Date ___/_____ CSV number _____________
Signature _____________________________________________________ Date ___________________

Mail form to: Shangri-La, Attn: CET, 4080 Reed Road SE #150, Salem, Oregon 97302.
Shangri-La is a 501 (c) (3) organization; tax ID #93-0509414. Shangri-La reserves the right to appropriate donor contributions to the organization’s 

greatest need, at any time, to achieve mission attainment unless expressed in writing by the donor to: community@shangrila-or.org.

Make a secure donation online at: 
www.shangrilaoregon.org/give


