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Laurel House Donation

Form

Section 1: Contact Information

NAME:  ___________________________________________________________

ADDRESS:  ________________________________________________________

      ________________________________________________________

CITY:  ____________________________________________________________

STATE:  _______________________          ZIP:  __________________________

PHONE:  ______________________          FAX:  _________________________

E-MAIL:  __________________________________________________________

Note:  we would like your address in order to thank you for your gift.  If you do not wish to receive future mailings, calls, or e-mails from Laurel House, please check the corresponding boxes below.

Please do not send me mailings:      FORMCHECKBOX 

Please do not call me:      FORMCHECKBOX 

Please do not e-mail me:      FORMCHECKBOX 

Section 2: Donation Information

AMOUNT: (circle one or write in an amount on the Other line)

$25     $50     $100     $250     $500     $1,000   ________________ Other

My company has a matching contributions program.  For more information about how to apply for matching funds, please contact me by:      FORMCHECKBOX 
 phone      FORMCHECKBOX 
 e-mail      FORMCHECKBOX 
 mail 

This contribution is made in   FORMCHECKBOX 
 Honor or   FORMCHECKBOX 
 Memory of:  ________________________________________

Please send a notification of my donation to:

NAME:  ___________________________________________________________

ADDRESS:  ________________________________________________________

      ________________________________________________________

CITY:  _____________________________________________________________

STATE:  _______________________          ZIP CODE:  _____________________

Section 3: Credit Card and Payment Information

CREDIT CARD NUMBER:  __________________________________

EXPIRATION DATE (MM/YY):  ____ __________________________

NAME AS IT APPEARS ON CARD:  ________________________________________________________

                                                           We accept Visa, MasterCard, Discover and American Express.

Donations by check or money order should be made payable to Friends of Laurel House.

For information about planned giving, stock transfers,  or Charitable Remainder Trusts (CRT’s), please contact us at the address below.

Thank you for making an investment in recovery by supporting the important work of Laurel House.  You should expect to receive a letter of thanks, which will also serve as official acknowledgement of  this transaction for tax purposes, within two weeks.

Thank you.  Your generosity will help people with serious mental illness in their recovery.

CONTACT:

Laurel House Development Office

1616 Washington Blvd.

Stamford, CT  06902

(203) 324-7734

(203) 969-7021

development@laurelhouse.org
Laurel House is a for impact 501(c)(3) organization and your donation is tax deductible to the fullest extent allowable under law.

