
Donation Form 
 

 
 
 
 
DONOR INFORMATION 
 
Name         Date 
 
Address 
 
City     State    Zip code 
 
Daytime phone (     )       E-mail address 
 

    Yes, I would like to be added to your e-mail list 
 

    Yes, I would like to be added to your mailing list. 
 
GIFT INFORMATION 
 

    Enclosed is my gift of $______________ (Please make check payable to We Care Services for 
Children) 
 

    Please charge my credit card for $_______________ 
 Visa   MasterCard  American Express 
Credit Card Number  Expiration Date  Zip Code 
 
Name on Card 
 
Signature 
 

 
If you would like to make your gift in honor of or memory of someone, please include the 
information below: 
 
Name of person     honor or memory gift (please circle) 
 
Gift notification to:           Name 
          Address  
                                 City    State  Zip Code 
 
 
 

Please return your gift with this 
form to: 
We Care Services for Children 
Attn:  Gift Processing 
2191 Kirker Pass Road 
Concord, CA  94521 


