
 
 

“Warm Your Heart…Clothe a Child” 
 

Yes, I want to support the philanthropic programs of Assistance League of San Luis 
Obispo County 
  

Enclosed is my gift of:  $200     $100      $50      $25        Other 
 
(Please make check payable to Assistance League of San Luis Obispo County) 
 

Credit Card:  Visa Mastercard 
 
Account #____________________________________________Expiration Date_______________________ 
 
Name__________________________________________________________________________________________ 
 
Email Address________________________________________________________________________________ 
 
Mailing Address______________________________________________________________________________ 
 
City____________________________________________State__________Zip Code______________________ 
 

Gift:     Memorial Tribute            Name of Honoree_____________________________ 
 
Send acknowledgement of my gift to: 
 
Name__________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
City____________________________________________State__________Zip Code_______________________ 
 

 
Thank you for your tax-deductible donation. 

An acknowledgement will be sent to you. 
 

Assistance League of San Luis Obispo County 
P.O. Box 14260 

San Luis Obispo, CA  93406 
Tax ID #77-0337378 
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