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Hope and Healing for Sexually Abused Children

Donation Form

Full Name (as it appears on Credit Card) Spouse

Billing Address:

Street Address

City

State

Phone Number
Amount/Value of Gift: $

Payment Type (check one):

Zip Code

[ JWork [ ]Home

[ ]In-Kind [ ] Credit Card [_] Check

[]Cell

[ ] cash

Credit Card Type (check one):
Credit Card Number:

[ ] Master Card [ ] Visa

Expiration Month:

Expiration Year:

[ ] Discover

CVS Code:

[ ] AMEX

Description of Gift/Designation:

Tribute’s Name:

Tribute Information

[_]Honor [ ] Memory

Notification:
Name:

Address:

City:

State:

Relationship to honor/memorial:

Name of Donor as it should appear on notification:

Sentiment:

Zip:

ChildSafe * 7130 W US Hwy 90 * San Antonio, Texas 78227 * (210) 675-9000 P * (210) 675-9020 F

ChildSafe is a 501(c)3 charitable organization restoring dignity, trust and hope to children traumatized by sexual abuse.
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