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Donation Form

Thank you for investing in our community and the crucial services that help immigrant,
refugee, and low-income families achieve self-sufficiency and independence,
enabling them to conftribute to our NW Colorado community.

Donor Information

BUSINESS NAME (IF APPLICABLE)

NAME (LAST, FIRST, M.1.)

STREET ADDRESS EMAIL
CITY, STATE, ZIP PHONE
WEBSITE (IF APPLICABLE) ALTERNATE CONTACT

By providing your email address, you are opting intfo email communications for Integrated

Community.

CHECK ONE: CASH

PRODUCT/ITEM SERVICE OTHER

AMOUNT / DESCRIPTION

DATE

NOTES

PLEASE MAKE CHECKS PAYABLE TO: INTEGRATED COMMUNITY

Contact Information

Integrated Community

Attn. Executive Director
Giving

P.O. Box 773417

Steamboat Springs, CO 80477

EIN: 46-1325467

Email: director@ciic.org
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