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The Tax Deductible Gift that will make a Difference.
Thank you for your support! You make our central mission a reality for hundreds of individuals and their families, by giving us the means to supply our participants the tools and resources necessary to help them stabilize their lives and develop skills necessary for them to become productive community members.
Donor Information:
Name: ______________________________________________________________
Address: ____________________________________________________________
City: _______________________________ State/Province: ____________________
Zip: _____________   Country: _________________
Telephone: (______) ______________________
Email: _______________________________________________________________
Donation Amount (in US Dollars):
	[
	] $100
	[
	] $250

	[
	] $500
	[
	] $750

	[
	] $1,000
	[
	] $2,500

	[
	] $5,000
	[
	] Other amount: $___________

	Choose one:
	

	[
	] Make a one-time gift


[   ] Make a monthly gift 
(If you make your gift via credit card, an automatic monthly gift will provide steady support to struggling individuals and families in Rogers Park.)
Payment and Billing Information:
[   ] I have enclosed a check payable to Howard Area Community Center
[ ] I would like to make my donation by credit card. (Please complete the following billing information)
Name (as it appears on card): ____________________________________________
Credit Card Number: ___________________________________________________
Expiration Date (MM/YYYY): ______________
Card Type (circle one): [MasterCard] [Visa] [American Express] 
Signature: ____________________________________________________________
Billing Address (if different): ______________________________________________
City: _______________________________ State/Province: _____________________
Zip: _____________   Country: _________________
	Tribute Information:
	
	

	I am making this contribution in [
	] memory/ [
	] honor of: _________________________

	[
	] Please send acknowledgment to:
	


Name: ______________________________________________________________
Address: _____________________________________________________________
City: _______________________________ State/Province: _____________________
Zip: _____________   Country: ____________
Email: ______________________
Please print, complete, and mail this form with your check or credit card information to:
Howard Area Community Center
Attn: Director of Development
7648 N. Paulina Street
Chicago, IL 60626
If you have any questions or comments, please call 773-262-6622 Ext. 244 or email jstjohn@howardarea.org.
