
 

WITH A LITTLE HELP FROM OUR FRIENDS… 
DONATION FORM 

2009 
 
Contact Name (please print): ________________________________________________________ 

________________________________________________________________________________       

 
Address: _________ ______________ 

________________________________________________________________________________ 

 
City: ____________________________________  State: _________ Zip:____________________ 
 
Phone:  _____________________________________________________  
 
E-mail:   __________________________ 
 
YES, I WANT TO HELP THE SACRAMENTO FRENCH FILM FESTIVAL. 
 
I am pleased to make a tax deductible donation of $_____________________________________ 
 
 
 
Signature:   ______________________________________________________________ 
 
 
Please find a check attached. (check # ___________________)  
 
Remarks about payment: ___________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Please make check payable to: Alliance Française de Sacramento / Sacramento French Film Festival 
 
Mail to: With A Little Help From Our Friends / SFFF 2634 28th Street – Sacramento, CA 95818 

SACRAMENTO FRENCH FILM FESTIVAL – 2634 28TH STREET SACRAMENTO, CA 95818 
WWW.SACRAMENTOFRENCHFILMFESTIVAL.ORG - 916/ 455 9390 
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