DON ATION FORM Thank you for your interest in supporting

Fayette Senior Services Life Enrichment Center.
You may make your gift by printing this form and mail with check or

FAYETTE SEN I 0 n SEH“| c Es credit card information to:
i i =y Fayette Senior Services, Inc.
I e n"c ment enler = 4 Center Drive | Fayetteville, GA 30214
; ; ™ Fayette Senior Services, Inc. is a nonprofit 501(c)(3) organization.
Mﬂé&% W Bener EINS8-1364158

Your donation is considered a charitable tax deduction under IRS guidelines.

Yes! I want to make a meaningful difference in the lives of Fayette County’s senior citizens.
ONE TIME DONATION

0O%$25 0O$50 0O$75 0O$100 DO%200 O$500 OOther: $

O | prefer to make this gift anonymously.

SUSTAINING MONTHLY DONATION (Charged monthly to your credit card)
O%$25 0O%$50 0O%75 0O$100 [O%$200 DO$500 OOther: $

Please use my donation for: OTherapeutic Garden
LMeals on Wheels OYellow Butterfly Fund

DAni-Meals , OGeneral Operations
(Pet food for companion pets) COther
REMEMBERENCE GIFTS

Please make my gift:
O In Honor of a Friend or Loved One O In Memory of a Friend or Loved One

Name of Friend or Loved One

Name and address of individual(s) to notify of your gift in honor/memoriam

DONOR INFORMATION

First Name Last Name
Address

City State Zip
Primary Phone Business Phone

Email Address

Business Affiliation (if any)

PAYMENT OPTIONS

O I’'m enclosing my check for $
O Please charge my: VISA or MASTERCARD (circle one)

Card No: Exp. /

Security Code _ Signature

You may also submit your credit card information by calling Nancy Meaders, Director/COO 770-461-0813, ext. 116.

Your Privacy is Very Important to Us

In order to fulfill any gift, we ask you for certain personal information, such as your name, address, email address and payment
details. We take extreme care with this information, and will not share it with anyone outside of Fayette Senior Services, Inc.
unless specifically instructed to do so. Would you like your donation publicized? LJYES [LINO



