
Uplan� Highlan� Regimen� Bo�ter�, In�.

Donation Form

Date of Donation __________________________________________________________

Name of Donor __________________________________________________________

Amount of Donation __________________________________________________________

Check Number __________________________________________________________

Name of Student (In this program) ________________________________________________

Directions: Please send a check made out to UHRB along with this form to the following address.
UHRB, Inc.
P.O. Box 271
Upland, CA 91785

Thank you for donating to the Upland Highland Regiment program. Your contribution is invaluable in
ensuring that this program maintains its award-winning status. All donations are non-refundable. To
learn more about the Upland Highland Regiment Boosters, please visit uhrb.org.
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