
Donation	
  Form	
  
	
  

Donor Information (please print) 

Name  

Address  

City, State , Zip  

Phone   

Email  

My one-time gift in the amount of $_______ is enclosed. 

I would like to make a recurring gift. 

I (we) pledge a total of $____________________ for the following purpose: 

☐Annual Fund/Where need is greatest              ☐Education and Employment Programs      

☐Senior Programs            ☐Youth Programs     ☐Low Vision Clinic 

 
I (we) prefer to make pledge payments ☐Monthly ☐Quarterly ☐Annually starting on    
          month/day/year 
 
My/our pledge payments will be made by (select payment type)   ☐Cash           ☐Check      OR    
 
☐Credit Card (please complete information below) ☐VISA     ☐MasterCard      ☐American Express       

Credit Card Number | Exp. date  

Cardholder Signature  

Gift will be matched by (Company/Family Foundation)   

☐form enclosed☐form will be forwarded 

Acknowledgement Information 

Name(s) exactly as you wish them to appear for donor recognition if different from above:  

 
  

☐I (we) wish to have our gift remain anonymous 
 
  
 Signature                                                                                                                 Date 
 
Please make checks payable to Society for the Blind and mail to: 1238 S Street, Sacramento, CA 95811 

 
Thank you for your gift! 

 
	
   	
   	
  

	
  


