
VTA   Scholarship   Fund One   Time   Donation 

 

Please   fill   out   the   form   below   and   send   to   VTA,   PO   Box   6871,   Vacaville,   CA   95696 

 

Name:   ____________________________________ 

 

Address:   ___________________________________ 

 

City:   __________________   State:   _____________      Zip:   ____________ 

 

Amount   of   Donation:   _______________ 

 

School   Site   (optional):   ________________________ 

 

 

 


