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DONATION FORM

Donor Name (as you wish it to appear in print): __________________________________________________
Address: _________________________________________ City:	_____________ State: ______ Zip: ______
Phone:	_________________________ Email: ____________________________________________________
Contact Name: ____________________________ Business Name: ___________________________________

DONATION
     Physical Item	   Gift Certificate/Gift Card	      Cash Donation (checks payable to CASA of Jackson County)
Description: _______________________________________________________________________________
_________________________________________________________________________________________
Donor Stated Value: $ ____________          In Kind Donation     
Donation Amount: $ ______________         Cash	       Check
     Credit Card          Credit Card #: ____________________________________________________________
          Exp. Date: ___________ CVV#: _____________ (3 digit security code)
                               Name on Card: ___________________________________________________________
Thank you!
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