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Mail In Donation Form 

Donor Information 

Donor Name:______________________________________________________________________ 

Address:__________________________________________________________________________ 

________________________________________________________________________________ 

Telephone Number:_______________________  Email Address:__________________________ 

Donation Details 

Payment Information 

This gift is in memory of:______________________________________________________________ 

________________________________________________________________________________ 

Your donation can be a special gift for a friend of family member. Mountain View Community Center will send your honoree a 

card announcing that a donation has been made in his/her name. If the gift is a special occasion please note. 

 

This gift is in honor of:________________________________________________________________ 

Address:__________________________________________________________________________ 

Occasion:_________________________________________________________________________  

 

Enclosed is my check 

for:____________________ 

 

Please use this gift for: 

 

General Fund 

 

Seeds of Change Program 

 

        KidREACH Program 

 

In addition to this gift I will begin 

sustaining support: 

 

Please send reminders: 

 

Monthly 

 

Quarterly 

 

Yearly 

 

 

My employer will match my gift: 

 

Company:_______________ 

______________________ 

Address:________________ 

______________________ 

Phone:_________________ 

Please make all checks out to Mountain View Community Center. All gifts are tax -deductible to the 

extend allowable by the law.  

 

 

 


