
Fredericksburg Texas  

Short Term Rental Alliance 

DONATION FORM 

      I/We wish to support the mission of the Fredericksburg STR Alliance: 

DONOR INFORMATION 

First Name ______________________    Last Name ________________________ 

Street Address ______________________________________________________ 

City __________________________     State ___________     Zip ______________ 

Phone _______________________     Email ______________________________ 

YOUR DONATION 

   Enclosed is my check payable to the Fredericksburg STR Alliance 

   in the amount of $ ________________ 

      Please charge my credit card in the amount of $ ________________________ 

Card # _____________________________    CVV ________  Exp Date _________ 

By my signature below, I authorize this credit card transaction:  

_______________________________________     _________________________ 
Signature                                                                          Date 

Please mail completed form to: 
FBGTXSTRA 
c/o Jeffery Morin 
1605 East Main Street 
Fredericksburg, Texas 78624 

For more information, please contact the Fredericksburg STR Alliance at 
info@fbgtxstra.com 
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