
 
 

If you want to get involved in your community and support DAAC,                                          
please complete and return this form.  No gift is too small! 

 
Name/s:    _____________________________________________________________ 
Address:  _____________________________________________________________ 
City, St, Zip:  _____________________________________________________________ 
Phone:  _____________________________________________________________ 
E-mail:  _____________________________________________________________ 
 
I/we would most prefer to be contacted by (please circle one):  Mail  Phone  E-mail 

 
~ CONTRIBUTE NOW! ~ 

 
I/we want to join the FRIENDS OF DAAC and reduce the impact of alcohol and other drugs on 

individuals, families, schools and our community!  All contributions are tax-deductible. 
 
□  $100 Member   □ $250 Supporter □  $500 Sponsor □  $1,000 Benefactor □  Other________ 
 
Please check one of the following: 

□ A check, payable to DAAC, is enclosed.  
□ Please bill my credit card on a one-time basis.*   
□ Please bill my credit card on a monthly basis.*  
 
Type of Credit Card (please circle one):  Mastercard   Visa 
Card Number:    __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __ 
Expiration Date:    __ __/__ __ 
 
Signature of Card Holder:   __________________________________________________ 
  

~ JOIN eSCRIP NOW! ~ 
 
At no cost to you, you can make a difference for DAAC every time you shop!  eScrip will donate a 

percentage of the dollars you’ve spent at local retailers to DAAC once you register your club or 
credit cards with them.  The donations are made automatically, no receipts to collect, nothing to 

turn in!  You can enroll online at www.escrip.com (Group Name: Drug Abuse Alternatives Center) 
or by filling out your contact information above and enrolling your cards below.                

Thank you for participating in eScrip! 
 
     Card Number             Expiration 

Safeway Card # (not your phone #): __ __ __ __   __ __ __ __   __ __ __          n/a  
Macy’s Card    __ __ __ __   __ __ __ __   __ __ __ __         n/a 
Credit Card (circle one)   MC  VISA __ __ __ __   __ __ __ __   __ __ __ __    __ __ __ __    __ __/__ __ 
 

If you have any questions, please call the Fundraising Coordinator at (707) 571-2233 x 311. 
Please return this form by fax (707) 571-2238 or mail to; 

Fundraising & Development Coordinator, DAAC 
225 Indian Creek Drive, Santa Rosa, CA  95409 

 


