
Empowering Self Esteem 
 Special Olympics School Partnership Program 

 

 

INDIVIDUAL DONATION FORM 

 

NAME: ___________________  

ADDRESS: ________________  

CITY, ST, ZIP _________________ 

Knights of Columbus Council you are associated with: ______________ 

Please apply my donation to: 

Sponsor a Classroom: $_____________ 

Sponsor a Sport: $______________ 

Sponsor a Program: $___________ 

Total Donation: $ ______________ 

Comments: 

 

 

To ensure your donation is tax deductable, make check payable to: 
Columbian Foundation Supporting People with Intellectual Disabilities, Inc. 

MAIL FORM AND CHECK TO: 
Melvin Picanco    Tel: 209.629.8051 
2454 Shadow Berry Dr.   Fax: 209.629.8051 
Manteca, CA 95336   mpicanco@comcast.net 
 

RETAIN COPY FOR YOUR RECORDS 

Signatures ___________________________________     

2015-16 Knights of Columbus Special Olympics Program 
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