
MAIL-IN FAAC DONATION FORM 
 

Mercer Island Fine Arts Advisory Committee 
 
 

Individual/Family Donor 
Please complete this section:   

Name(s): 
_______________________________________________________________________________  (First and Last) 
 

Mailing Address:                                                                                                     
_______________________________________________________________________________ (Street) 
_______________________________________________________________________________ (City, State, Zip Code) 
 

Phone number(s):  _________________________________________________________________________________  
 

E-mail:  __________________________________________________________________________________________ 
 
 

DONATION AMOUNT:  $ _________ . ____ CHECK/DRAFT NO. _______ Thank you for your support! 

 
 
Corporate Donor 
Please complete this section: 
BUSINESS INFORMATION 

Business Name: 
_______________________________________________________________________________ 
 

Mercer Island Location:                                                                                                     
_______________________________________________________________________________ (Street) 
_______________________________________________________________________________ (City, State, Zip Code) 
 

Corporate Mailing Address (if other than above): 
_______________________________________________________________________________ (Street) 
_______________________________________________________________________________ (City, State, Zip Code) 
 

CONTACT INFORMATION 

Individual Name: 
_______________________________________________________________________________ 
 

Position    (e.g. Owner, Franchisee, Store/Office Manager, PR/Marketing Director):  
_______________________________________________________________________________  
 

Business Phone:  ________________________________________________________________   
 

Business E-mail:  __________________________________________________________________________________ 
 
 

DONATION AMOUNT:  $ _________ . ____ CHECK/DRAFT NO. _______ Thank you for your support! 

 
 

Please:  (1) Complete the form. 
(2) Make your check payable to: FAAC  
(3) Mail to: FAAC 

P. O. Box 138 
Mercer Island, WA  98040 


