
FYTA DONATION FORM 
 
Please complete this form and mail it with your donation to: 
 

FYTA, CO 
6070 S. Nome St. 
Englewood, CO 80111 
 
Name: _______________________________________________________________________________ 
 
Organization Name (if applicable): ________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ___________________________________  State: _________________  Zip Code: _____________ 
 
Telephone: ___________________________________________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
 
□ Please email me the latest updates and newsletters to keep me updated how FYTA is working to improve 
the welfare for the impoverished in Ecuador! 
 
 

Payment Information 
 
□ Enclosed is my check, made payable to FYTA, CO 
 
□ Please charge my credit card 
 
 
Payment Method:    Visa     Mastercard     American Express     Discover 
 
Donation amount: $_____________________________________________________________________ 
 
Name on Card: _________________________________________________________________________ 
 
Card Number: __________________________________________________________________________ 
 
Expiration Date: ___________________________________  CVV: ________________________________ 
 
Signature: _____________________________________________________________________________ 
 
 

For more information, please call us at 303-721-6977 
or email us to FYTA@comcast.net 

 


