
WSAPD Foundation Donation Form 

 
Please accept my donation of  

$  ______________

 

 

I would like to donate to (please check): 

 

o General Fund 
 

o UW Residency Program 
 

o Yakima Residency Program 

 

Your tax-deductible donation, of any amount, is sincerely appreciated!  

 

Name: ________________________________________________ 

Address: ______________________________________________ 

City State Zip: __________________________________________ 

Phone: _______________________________________________ 

Email: ________________________________________________  

 

 

Please send your donation to:  

 

WSAPD Foundation 

P.O. Box 3307 

Renton, Washington 98057 

 

 

Thank you! 


