I Independent Living Resources

Donation Form

__Yes! Iwould like to make a donation to ILR. Enclosed is my tax-deductible gift of:

_$25.00 _$50.00 _$100.00
_$500.00 __$1,000.00 __Other $

My employer has a matching gifts program!
Company name:

___lwould like to donate my time and skills as a volunteer at ILR. Please contact me
about opportunities.

Name:

Address:
City: State: Zip:

Please complete and return with check payable to

Independent Living Resources (or ILR)

1839 NE Couch St.
Portland, OR 97232

Thank you!!!
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