
NAME:  _________________________________________________________________________________

STREET:  _______________________________________________________________________________

CITY:  ___________________________________ STATE:  _____________ ZIP CODE:   ____________

PHONE:  __________________________________  E-MAIL:  _____________________________________

The Amount of My Tax Deductible Donation is $  ___________

I have enclosed my check made payable to the LA JOLLA AQUATIC COMPLEX FOUNDATION:  _____

La Jolla Aquatic Complex Foundation
Coggan Family Aquatic Complex

~  DONOR LEVELS  ~

Minnow $1-99

Garibaldi $100

Sea Bass $250

Grouper $500

Halibut $1,000

Barracuda $2,500

Shark    $  5,000

Whale   $10,000

I wish to charge my donation to my account:   Visa  ___    Mastercard  ___

NAME:  ___________________________________________________________________________

ACCOUNT NUMBER:  _______________________________________________________________

EXPIRATION DATE:  Month  ____  Day  ____  Year  ____

SIGNATURE:   _____________________________________________________________________

— Please mail your donation form to the Coggan Family Aquatic Complex —

800 Nautilus Street    La Jolla, CA  92037
(858)456-0945    cfaquatics.org
Non-Profit Tax ID #33-0897084

Pool Patron Donation Form


