
  Donation Form

 

Name:  ____________________________________________________________________________________

Address:  _______________________________________________________________________________________________

City, State, Zip: __________________________________________________________________________________________

Phone Number:  _________________________________________________________________________________________

Organization:  __________________________________________________________________________________________

Fax Number:  ___________________________________________________________________________________________

E-mail Address:  _________________________________________________________________________________________

Is your donation being made in memory or in honor of someone special? If so, please complete the following:
 In Memory of:  ______________________________________________________________________________________

�  In Honor of:  ________________________________________________________________________________________

Please send an acknowledgement letter to:

Name:  _________________________________________________________________________________________________

Address:  _______________________________________________________________________________________________
City, State, Zip: __________________________________________________________________________________________

Method of Payment:  

Credit Card Number:  _____________________________________________________________________________________  

(Make checks payable to: COPE Community Services, Inc.)

Name of Cardholder:  _____________________________________________________________________________________

Billing Address:  _________________________________________________________________________________________

Authorized Signature:  ____________________________________________________________________________________

COPE Community Services, Inc. is a 501(c)(3) nonprofit organization.  COPE is an Arizona Qualifying Charitable Organization

Thank you!

Please direct my gift as indicated below:

�  
�  Living Essentials for Consumers                  $___________________________  
�  Residential and Housing Programs  $___________________________
� Recovery Through Vocation   $___________________________

Unrestricted Donation   $___________________________

 Women’s Services     $___________________________

Yes, I want to donate to COPE Community Services, Inc. 
Please complete and print this form and enclose with your payment.  Make check payable to: 
COPE Community Services, Inc., mail to: 82 South Stone Avenue, Tucson, AZ 85701,  or fax to: 520.792.4336.

and your donation may qualify for an Arizona Charitable Tax Credit.  Please seek guidance from a qualified tax professional.

In Kind Donation    $___________________________ (value)

Check #:  _______________________________________________________________________________________________  

Expiration Date:  _________________________________________________________________________________________ 

I would like to make # ________ monthly payment of $ ________ for a total of:  ______________________________________

Amount Enclosed:  _______________________________________________________________________________________

�  Visa    �  Master Card  DiscoverCredit Card: 

(Your signature will constitute written consent to use your company’s name and logo in COPE marketing and promotional materials)


