
 
 
 
 
 
 

 

 
INDIVIDUAL DONATION FORM 

(Please Print) 
 

Name        __________________________________________________________________________ 

Street Address  ___________________________________________________________________________ 

City                   ___________________________________________________________________________ 

State                 ________________________                           Zip Code ________________________ 

Donation        $  _________________  

Thank you for your support of ORCA! 

 

 

Check here if you would like your donation to go to the General Fund for distribution across our 

charities.   ___  ORCA General Fund    

 

OR Select a designated charity from the list below. 
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Ocean RidgeSM Charities Association, Inc. 
PO Box 6879 Ocean Isle Beach, North Carolina 28469-0879 

orcharities@gmail.com   www.orcharities.org 
 

SERVING THE BRUNSWICK COUNTY COMMUNITY 

mailto:orcharities@gmail.com
http://www.orcharities.org/


 

PLEASE MAIL THIS FORM ALONG WITH YOUR DONATION TO THE ADDRESS ABOVE. 

(Checks should be made payable to ORCA) 
 

Financial information about this organization and a copy of its license are available from the State Solicitation Licensing 

Branch at 919-807-2214. The license is not an endorsement by the State. 
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