
                                      
 
 
 
 
 

Donation Form 
 

 
Name:       _______________________________________________ 
 
Address:    _______________________________________________ 
 
City:       _______________________________________________ 
 
State:      _____________________     Zip:      __________________ 
  
Email:      _______________________________________________ 
 
Phone:      _______________________________________________ 
 
Business Name:    _______________________________________________ 
 
Business Address:  _______________________________________________ 
 
Are you a: 
 

Resident of one of the neighborhoods in the CHULA triangle (*)? 
Owner of property in the CHULA triangle? 
Operator of a business in the CHULA triangle? 
 

How did you learn about CHULA?  
 
____________________________________________________________________ 
 
Amount of donation    $_________________ 

 

  Operating fund 

 

  Designated for _______________________________ 

 

(*)  The triangle bounded by IH 35, Mueller Neighborhood, and MLK  
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Mail thie form and your check to:
CHULA
PO Box 4283
Austin, TX  78765
THANK YOU!
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