
Letter of Intent for Donation (LOI)

9081 W Sahara Ave #190, Las Vegas, NV 89117
EIN: 81-3929117

foundation@dancevision.com
+1(888)-841-8465

Date: ____________________DONOR INFORMATION

Name/s: _________________________________________________________________________

Company (optional): ______________________________________________________________

Address: _________________________________________________________________________

City/State/ZIP:	 ____________________________________________________________________

Email:  ____________________________________________

Phone: ___________________________________________

DONATION INFORMATION

Amount: ____________________________________

Donation Method:       Cash       Check       Online Bank Transfer       Other: ___________

General Fund (where most needed)

 Scholarships / Student Support

 Facilities / Equipment

Programs / Events

Other: _____________________________

ACKNOWLEDGMENT PREFERENCES

I would like my name to be recognized publicly.
I wish to remain anonymous.

SIGNATURE OF DONOR DATE
_______________________ _______________________

DESIGNATION OF FUNDS
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