
 

A donation receipt will be mailed to the address listed above. No goods or services were 
provided in exchange for this donation. The Oregon Clinic Foundation is a tax-exempt 501(c)(3); 

Tax ID: 99-1533627 

 

CHECK DONATION FORM 
 

Thank you for donating to The Oregon Clinic Foundation. 
 

Please send your check and this form to: 
The Oregon Clinic Foundation 
541 NE 20th Ave, Suite 225 

Portland, OR 97232 
 

 
Your name: _________________________________________________ 

Email address: _________________________________________________ 

Phone number: _________________________________________________ 

Address: _________________________________________________ 

 _________________________________________________ 

Your business name:  
(if applicable)  

_________________________________________________ 

 
Would you like your name included on our website donor page?   Yes  No  

If your donation is in honor of someone and you would like their name listed on our 
website's donor page, please enter their name below. 

_____________________________________________________________________ 

Donation amount: $____________________ 

Please write “Foundation donation” in memo line. 
 

If you have any questions, please reach out to 503-935-8000. 
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