
 
 
 
 
Please print this form and then mail with your donation to: 
Injury Prevention Resources 
153 N. 4th, Suite B 
Lander, WY  82520 
 
Name: ________________________________________________ 

Company Name: _______________________________________ 

Email Address: ________________________________________ 

Address: ______________________________________________ 

Address 2nd line: _______________________________________ 

City: __________________________________________________ 

State: ________________  Zip: ____________________________ 

Primary Telephone: _____________________________________ 

Amount of Donation: $______________ 

Would you like to know about Corporate Sponsorships? ____Yes 

 



 


