
ESCONDIDO GROWERS FOR  
AGRICULTURAL PRESERVATION 
Administered by the San Diego County Farm Bureau 

 

DONATION FORM 

I would like to help with the preservation of agriculture through my gift to EGAP 

SPONSORSHIP & SUPPORT LEVELS 

 $5000.00 – Business/Manufacturer/Government Agency 

 $1000.00 – Large Grower/Large Business Owner 

 $500.00   – Small Grower/Small Business Owner 

 $250.00   – Supporter/Individual 

 _______  – Other 

Name of Farm or Individual:                 Date:          

Principal Farm Owner:                                                                                                                                 

Property Owner (if different):                                                                                                                               

Mailing Address:                                                                                                                                                

                      City:                                                         State:              Zip:                                     

Telephone Number:                                          Email:                                                                                    

Payment method: 

Make your check payable to:     

San Diego County Farm Bureau   For more information: 

Mail to:  EGAP c/o San Diego County Farm Bureau   Telephone:  760‐432‐8425 
1670 E. Valley Parkway   Email:  Karen@growescondido.org 
Escondido, CA  92027   Website:  www.growescondido.org 

□ Charge my Credit Card         □ Visa          □ Master Card    Expiration Date:    M_____      Yr_____  

Number:
   

                               

 

Preserving Agriculture and the Rural Experience 
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