
DONATION FORM 
SPRINGER SPONSORS are persons who contribute to the Foundation to help advance genetic 

and health research for, and provide education about, English Springer Spaniels.  Donations 

can be made in any one of the following categories: 

  Springer Friend 
An annual gift up to $25 
 

  Springer Friend 
     Excellent 
An annual gift from $125 
 

  Springer Patron 
An annual gift from 250  

  Memorial Garden 
Mention 
Text Only Gift of $75 

  Memorial Garden 
Honorary 
Text & Photo Gift of $100

  Springer Benefactor 
An annual gift from $250-$499 
 

  Grand Springer 
      Champion 
An annual gift of $500 or more 
 

  Lifetime Springer  
     Champions’ Circle 
Cumulative giving of $10,000 
and more 

Note: For Memorial Garden gifts please also complete the Memorial Garden Form found on the website. 
 

When gifts, large and small, are combined, great strides can be taken to advance the Foundation’s goals. 
Note: Contributions are ordinarily deductible for Federal Income Tax purposes. 

Gifts of appreciated stock are encouraged.  To make a gift of stock, please contact  
the Foundation Treasurer, Marti Nickoli at (510) 316-3912 

 

ENGLISH SPRINGER SPANIEL FIELD TRIAL ASSOCIATION FOUNDATION, INC. 
 

  I enclose my contribution to the ESSFTA Foundation in the amount of $______________. 
 Please make your check payable to ESSFTA Foundation, Inc. 

  I pledge the amount of $__________and will send this amount before December 31. 
 
If you desire to direct all or a portion of your gift/pledge to a specific purpose, please note the dollar amount(s) as 
follows: 
 
$____Archives Fund  $____Epilepsy Fund  $____General Fund  $____PRA Fund  $____Science Fund 
 
 

Names(s)_______________________________________________________Date_________ 
 
Address_____________________________________________________________________  
 
Telephone______________  Email_______________________________________________ 
 
 
  I would like information about including the ESSFTA Foundation, Inc. in my estate planning. 
 
  I wish to make a gift in honor/memory of _________________________________________ 
(Whenever appropriate, please attach relevant information as to the person or persons with whom the Foundation should communicate to advise that an honor or 
memorial gift has been made.) 
 

  I would like the donation to be anonymous in any published lists. 
 
    My major concern for Springer health is __________________________________________ 

 
MAIL CONTRIBUTION AND FORM TO 

Marti Nickoli 
5058 Charleston Dr. SE 

Salem, OR 97317 


