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PLEASE FORM
Donor Name:
____________________________________________________________

Billing Address: _________________________________________________________

City: ___________________________________ State: ________ Zip: _____________   

Phone: ____________________ Email: ______________________________________
CC Type:  Visa   MC   Discover   Amex

CC Number:____________________________________________________________

Exp. Date: ______________ Amount: $_____________________________________
Purpose of Donation 

□ In honor of
OR □ In memory of: ______________________________________
□ Event/Appeal Name: __________________________________________________
□ Reoccurring Donation:

Reoccurring Donation Amount: $__________________________________
Interval (when to be billed): 
Every __________ month(s)*

*one month minimum



Donation acknowledgement letter  
Recipient Name: ________________________________________________________ 

Street Address: ___________________________________________________________

City: _____________________________ State: ______________ Zip: ______________
Phone: ____________________ Email: ______________________________________

Would the donor like to be added to our mailing list?  Yes  No

(if yes please suggest the newsletter via email to save cost.) 

THANK YOU FOR YOUR DONATION!

[image: image1]