
 

 

Please print out and return this completed form with your donation to the address above.  
(At this time, we can not accept credit cards and are only able to accept checks.  Please do not send cash.) 
 

Yes, I’d like to support the Alyssa Cares Foundation.  Enclosed is my/our  
gift in the amount of $ ________________ 

 

□ Please make this an anonymous donation. (If this box is checked, we will see your gift. The public will not.)  
□ Check here if this gift is from a Business/Foundation/Organization.  
 

CONTACT INFORMATION (PLEASE PRINT) 
 

_______________________________________________________________________________________ 
FIRST NAME   INITIAL  LAST NAME 
 
_______________________________________________________________________________________ 
COMPANY NAME (IF APPLICABLE) 
 
_______________________________________________________________________________________ 
ADDRESS 
 
_______________________________________________________________________________________ 
CITY    STATE   POSTAL CODE 
 
_______________________________________________________________________________________ 
HOME PHONE   WORK PHONE 
 

□ Yes, you can send me an e-mail acknowledgement of this gift.  Emailing your acknowledgement helps us save 
postage costs for the Foundation.  If you do not have an email address, we will mail your acknowledgement to the 
address above. 
 
_______________________________________________________________________________________ 
FIRST AND LAST NAME    EMAIL ADDRESS 
 
_______________________________________________________________________________________ 
FIRST AND LAST NAME    EMAIL ADDRESS 
 
□ Please add my/our email address to the foundation e-newsletter list for updates on the foundation and its 
activities. (This is the most cost effective way for us to keep in touch.  You may opt out at any time.) 
□ I do not have an email address, please keep me informed by regular mail. 
 

THANK YOU FROM THE BOTTOM OF OUR HEARTS 


