
MAIL-­‐IN	
  DONATION	
  FORM
Thank	
  you	
  for	
  considering	
  dona<ng	
  to	
  Special	
  
Ministries.	
  Your	
  giC	
  is	
  a	
  meaningful	
  way	
  to	
  make	
  a	
  
posi<ve	
  impact	
  in	
  the	
  lives	
  of	
  people	
  with	
  intellectual	
  
disabili<es.

GIFT INFORMATION

QUESTIONS?
Contact Donor Services
(310)-415-8916
Email: Louise@specialministries.net

MAIL TO:
Special Ministries
2420 PCH 
Hermosa Beach CA, 90254

Dona%on	
  Amount:	
  	
  	
  	
  	
  	
  ☐	
  	
  $50	
  	
  	
  ☐	
  	
  $100	
  	
  	
  ☐	
  	
  $250	
  	
  	
  ☐	
  	
  $500	
  	
  	
  	
  ☐	
  	
  	
  $1,000	
  	
  

	
   	
   	
   	
   	
  	
  ☐	
  	
  Other	
  $_________________

Name_____________________________________________	
  

(OPTIONAL)	
  Business	
  Name______________________________________

Address_______________________________________

City_______________________	
  	
  State_____	
  	
  ZIP	
  Code_________

Country_______________________________________

Email	
  Address________________________________________

(OPTIONAL)	
  Please	
  provide	
  your	
  phone	
  number	
  so	
  we	
  can	
  reach	
  you,	
  if	
  necessary,	
  with	
  

ques<ons	
  regarding	
  your	
  dona<on.	
  Phone	
  Number_______-­‐_______-­‐___________

☐ My donation is enclosed. (Please make checks payable to Special Ministries)

☐ Please charge my:  ☐ !        ☐!           ☐!           

! In the amount of $________________________
	
   Credit	
  Card	
  Number__________________________________	
  CSC	
  Code________	
  

	
   Expira<on	
  Date______________

	
   Name	
  on	
  Card______________________________________	
  

	
   Signature__________________________________________

Special 
Ministries
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