
YES! I WANT TO BECOME A  

COMMUNITY PARTNER!
— Please attach this form to your check —

DONATION AMOUNT:   

q $250    q $500     q $750     q $1,000     q Other:     

Name: 

Mailing address:	

Website: 

Contact person (name, title): 

Telephone:  

Email: 

May we add this email address to our list?     

q Yes     q No thank you

How would you like to be acknowledged?

q With my name/organization’s name: 

Please make your check payable to “Fresh Meat Productions”. 

Mail your check with this completed form to:

Fresh Meat Productions

P.O. Box 460670

San Francisco, CA

94146-0670

Thank you for your Community Partnership support!
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