General Donation Form

Thank you very much for your donation. Your donation will be used for either donating to the CF surfing participants or to
patients at Children’s Hospitals. If you are making a straight monetary donation, please complete this form or visit this link on
our website to make an online secured donation: http://shop.mauli-ola.org/category.sc?categoryld=2.

The Mauli Ola Foundation (MOF)is raising funds through donations to provide the 2012 Surf Experience Tour which will hold 20
Cystic Fibrosis Surf Experience Days and 20 Hospital Visits throughout the United States (including Hawaii). Please complete this
form and return to us via fax, email or mail at your earliest convenience. We will provide a receipt and tax recognition form for
your thoughtful donation. Visit MOF for more information about the tour at www.mauliola.org.

Date: _
Donation Information
Your Name: Your Company:
Address: City: State: Zip:
Phone: Fax: Email:
Product (Due by April 15" 2012) Ship all product(s) to 15 Argonaut Aliso Viejo, Ca 92656
Name of Item(s): Qty: S Value: __ Total Value:
Name of Item(s): Qty: S Value: __ Total Value:
Name of Item(s): Qty: S Value: __ Total Value:
Monetary
Check or Credit Card Number: Donation Amount: $ __ove
Name on CC: Exp Date: CC Type (Circleone): Visa MasterCard Discover AMEX
Billing Address: City: St: Zip: Email:

Mauli Ola Foundation

Surfing as a Natural Treatment for Cystic Fibrosis

Complete this form and fax to 949-715-1259 or email to info@mauliola.org
Send all monetary and product donations to
Mauli Ola Foundation | 622 Bluebird Canyon Drive| Laguna Beach, CA 92651
Make checks payable to the Mauli Ola Foundation
Any questions, please contact Bobby Serna at 949-715-1258

Federal Tax ID#: 262141264 501c3 status active

MOF | 622 Bluebird Canyon Drive, Laguna Beach, CA 92651 | www.mauliola.org | info@mauliela.org | P 9497151258 | F 9497151259
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