
 

IDIPIC gets by with a little help from our Friends! 
aka Partners in Prevention 

 
Your investment in IDIPIC’s efforts to support  
Whidbey youth in making healthy life choices, 
specifically choices regarding alcohol or other 
drug use and DUI when they are older, will ulti-
mately pay dividends in their well-being which 
in turn benefits us all. 
 
Any amount helps, and goes 100% towards these 
efforts. Please fill out the form below and mail 
with your check payable to IDIPIC: P.O. Box 
358, Oak Harbor, WA 98277.  Or you can pay 
by Visa or MasterCard. Your donation is tax-
deductible as IDIPIC is a 501(c)3 non-profit  
organization. Thank you! 
 
Name:  _________________________________ 
Address : _______________________________ 
City/State/Zip: ___________________________ 
Phone: _________________________________ 
Donation Amount: $ _________ 
(   ) Check  
(   ) Visa    (  ) MasterCard 
 

Credit Card # ____________________________ 
Name on Card ___________________________ 
Signature _______________________________ 
Expiration Date __________________________ 
 

PLEASE USE MY DONATION FOR IDIPIC 
YOUTH PROGRAMS IN: 
(  )  North Whidbey  
(  )  Central Whidbey 
(  )  South Whidbey 
(  )  where needed most     
 

(  ) Yes, add my email so I may receive the monthly  
      e-newsletter In The Loop: 
_______________________________________ 
 

(  )  Please send me info on how my agency/business/ 
       church/organization/other group can become a  
       Partner in Prevention.   
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Print the sheet and share the other two forms! 


