Potential Donors for our Organization

Your Name:
Category Name & Address | Potential Major | | will contact this
Donor Y or N person
YorN

My accountant

My car dealer

My banker(s)

My attorney

Members of my
professional association

My insurance agent

My doctor (s)

My dentist (S)

Members of a service
club to which | belong

Neighbors

Relatives
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Clients/customers of
mine

Politicians | know

People with whom |
worship

People with whom |
work

People with whom | went
to school

Parents of children with
whom my children go to
school

My realtor
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People with whom I do
business

People with whom I play
sports

People I know support
other charities

People who have asked
me to support their
favorite charity

People | know who
volunteer for other
nonprofit organizations

Others
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