
 
 
 

 
Donor’s  Name:  ____________________________________________ 
 
Address:  ___________________________________________________  
 
City:  ___________________________  State:  ______   Zip:  _________ 
 
Phone:  ______________________________ 
 
Email:   _______________________________ 
 

 
Donation amount in Dollars $_____________________________________________ 
 
Does your company Match? If so, please include your company’s matching form 
along with your donation. (some may be submitted by you online.) 
 

 
Please make check payable to Sammamish Lacrosse Club. 
 
Mail SLC donation to: 
 
Debra Kumar 
SLC Treasurer 
14770 SE 63rd Place 
Bellevue, WA  98006 
debrakumar@comcast.net  
 
 

Thank You. 
 

SLC tax ID number: 20-5481057 

mailto:debrakumar@comcast.net

