
BIG BROTHERS BIG SISTERS OF SAN LUIS OBISPO COUNTY 
A 501(c)(3) Non-Profit Organization – 142 Cross St.- Suite 140, P.O. Box 12644, San Luis Obispo, CA 93406 

(805) 781-3226    (888) 781-3226    FAX: 781-3029     E-Mail: office@slobigs.org -  Website: www.slobigs.org 

   

Campaigner’s Name: ___________________________________________ Phone: ___________________________ 

Donor’s Name(s): _______________________________________________________________________________ 

Address: _______________________________ City: ___________________ St: _____ Zip: ___________________ 

Home Phone: _______________ Daytime Phone: __________________ Email: ______________________________ 

Total Donated/Pledged: $___________  

If Pledged, # of Payments: ____ To Be Paid: Date: ______Semi-Annual___ Quarterly___             

Donation method:  Enclosed___ Mailed to BBBS___      Payment Type:  Check___ Cash___ Credit Card ___ 

Credit Card (Visa or M/C only) #: ___________________________________ Expiration: Mo.___ Year ___ 

Each Donor with correct contact information will receive a thank you letter with our 501(c)(3) # for tax purposes. 
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