ANNE’S PLACE

COMFORT ¢ CARING s COMMUNITY

DONATION FORM FOR CONTRIBUTIONS BY CHECK

Donation Amount

O S36 O $180 O $1,080
O $4,500 O Other(Please specify):

Donation Type

O Individual O Annual O Corporate O End of Year O Monthly
Gift Appeal Gift Contribution Donation

Tribute Type

O InHonor of O In Memory of Name:

Donor Information

Full Name:
Company:
Address:
City, State:
Zip Code:

Email:

Acknowledgement Information

Anne’s Place will send an acknowledgement email to the donor. If you prefer to receive a hard
copy by mail, please indicate here. O Receive aletter by mail

If you would like Anne’s Place to send the honoree a card, please provide the address:
Full Name:

Address:

City, State:

Zip Code:

P.0. Box 73275, Washington, DC 20056-3275 m s n @annesplace | annesplace.org



