
 
Yool Fest Inc. 

6689 Orchard Lake Road #327 

 West Bloomfield, MI 48322-3404 
www.yoolfest.org 

 

 

 
Your Name:  _______________________________________ 
 
Organization: _______________________________________ 
 
Phone number: __________________   ____________________ 
 
Email Address: _______________________________________ 
 
Address:  _______________________________________ 
 
   _______________________________________ 
 
   City ___________________________________ 
 
   State ___________________  Zip ___________  
 

Country ________________________________ 
 
Tick [√] your donation below: 
 

 U$35.00 
 U$100.00 
 U$250.00 
 U$700.00 
 U$1,050.00 
 Other 

$_____________ 

 
Payment Method:    Check ____ Money Order ____   
    

Credit Card :  ____ ____ ____ ____ 
   Name on card: ____________________________________  
   Card #:  ____________________________________ 
   Expires on: Month ______________ Year ________ 
 
 
Contributions are tax deductible as charitable contributions for federal income tax purposes for 
U.S. citizens, permanent residents, and U.S. corporations. 
 
After completing the form, please print, sign and mail to address at the top of this page.  


