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Walk-In / Phone-In DONATION

Date: Walk-In: Phone-In:

Donor’s Name:

Phone: Alternate Phone:
Address: City:
State: Zip: E-Mail:

Reason for Gift:
(i.e. membership, specific event, etc.)

This gift is Anonymous, please exclude my name from publications.

Payment Method: Cash Check # Amount: $

Credit Card Type:  Visa Mastercard American Express Discover

Card Number: Expiration Date:

Signature of Card Holder: ; or if by phone I:l

Requested Notification Information:

This Gift is being made: [1 in memory of [1 in honor of

Name:

Please Notify:

Address:

Additional Notes:

In-Take Form Completed By:
Forward Donation to Development Department




