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DONATION FORM
Your tax-deductible donation to the Down Syndrome Association of Houston will help fund the programs and services described on our website.  We operate solely on gifts from individuals and corporations, and we appreciate every donation, large and small.

Donor’s information: 
Today’s Date:  _______________

Name: 
__________________________________________________________________________________
Address:
__________________________________________________________________________________
City, State, Zip Code:  ________________________________________________________________________
Phone Number:  ______________________
Email Address:  ____________________________________
Type of donation:  [  ] General Donation  [  ] Annual Campaign  [  ] In Honor or Memory of Someone Special   [  ] Other
If your donation is in honor or in memory of someone special, please complete this section:
A gift to the Down Syndrome Association of Houston in memory of a loved one is a wonderful way to honor life and express sympathy, while sharing concern for an important cause.  Your gift not only allows you to pay tribute to someone special, it funds programs that benefit individuals with Down syndrome in the Greater Houston area.  Once a donation is made, DSAH will send a special tribute card to the bereaved family or friend explaining that a gift has been made in memory of his/her loved one.  
Name of Individual: 
_________________________________________________________________________
Address:
__________________________________________________________________________________
City, State, Zip Code:  ________________________________________________________________________

In Memory of: _______________________________
or In Honor of: _______________________________
Donation details:   Amount $ _____________ 
Payable by:     [  ] Credit Card     [  ] Check    [  ] Other
If you would like to make your donation using a credit card, please provide the following information:

Please charge my: [  ]  AMEX    [  ] MasterCard    [  ]  Visa

Name of cardholder (as it appears on card): 
______________________________________________________
Credit Card number: 
____________________________________ Expiration Date: _______________________
Billing Address of card: _______________________________________________________________________
Signature: ____________________________________________ 
Date: _________________________

Please mail or fax the completed form to the above address along with your form of payment.  Please make all checks payable to the Down Syndrome Association of Houston.  A tax receipt will be provided.
The Down Syndrome Association of Houston is a 501 (c)(3) charitable organization.  No goods or services were provided in exchange for this contribution.
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