
The best ways to give are mailing a check or doing an in person transaction with cash or check. The credit
card transactions cost the clinic a fee, but we will cover this fee for credit card donations. Please complete
the form below and mail it along with a check or credit card information to our PO Box address or drop off

your form and donation to our clinic during normal office hours. A tax donation letter will be mailed to you in
January based on the information provided via this form. Thank you in advance for your generous donation!

First Name:

Last Name:

Email:

Phone:

Mailing Address:

City:

State:

Zip Code:

Amount:

Check one:⚪ One Time ⚪ Monthly ⚪ Yearly

Signature authorizing donations:⚪ Monthly⚪ Yearly:

Name as it appears on credit card:

Credit Card Number:

Security Code:

Billing Address:

Expiration Date: /

Signature:


