YES! | (We) WANT TO BECOME A CONTRIBUTOR TO
OREGON NORTHWEST BLACK PIONEERS

Name Mailing List ___Yes __ No
Organization Donor List __Yes __ No
Address

City State Zip Code

Phone (s) Other

Email Email List __Yes _ No
Please accept my gift in the amount of $ as a contributor to Oregon Northwest
Black Pioneers. Distribute my contribution as follows: $ Research and Education
$_ ScholarshipFund $__ Academic Mentoring Program $__ General

To lend additional support, | would like to make a donation in memory of: $
Name:

TOTAL CONTRIBUTION $
www.oregonnorthwestblackpioneers.org
As a 501©(3) nonprofit organization, your contribution may be tax deductible. Please consult your tax

advisor for the impact on g_our specific tax situation. Thank you. Make check payable to ONBP. Mail to
Oregon Northwest Black Pioneers, 117 Commercial Street NE, Salem, OR 97301



