
Yes! I want to donate to the Foundation! 
 

 

Please accept my donation of $________________________ 

 

 

I would like to donate directly to this fund: 

 

___CDE SUPPORT ___ENDOWMENT 

 

___PUBLIC HEALTH ___RESERVES 

 

 

Your Tax-deductible donation, of any amount, is sincerely appreciated! 

 

Name:____________________________________________________ 

Mailing Address:____________________________________________ 

City State Zip:______________________________________________ 

Phone:____________________________________________________ 

Signature:__________________________________________________ 

 

 

Please send donation to: 

 

 

Dr. Scott Rowley 

222 Lilly Road NE 

Olympia, WA 98056 

 
 

 


