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Donation Form


Contact Information

Name:

____________________________________________________________________________________________

Address:

____________________________________________________________________________________________

City:






State:


Zip:

____________________________________________________________________________________________

Telephone:





Email:

____________________________________________________________________________________________
Donation Information 

Donation Amount: _______________________________________________
Recurring Donation: ______________________________________________
Gift Information
Are you giving this donation as a gift? ________________________________________________

Gift is for: 

First name ____________________________   Last name __________________________________

Gift is from:

First name ____________________________   Last name _________________________________

Send gift notification to: 

First name ____________________________   Last name __________________________________

Email_________________________________  Address_____________________________________
What is the relationship of the person you’re remembering to the person you want notified: 
____________________________________________________________________________________________
Gift Message:
____________________________________________________________________________________________
Payment Information
Payment Type: � Cash � Check � Credit Card

*If paying by check, please make payable to SFSM. Mail to- Attn: Development Department
Credit Card Information
Credit Card Type: �Visa �Master Card �Discover �Amex
Cardholder’s Name_________________________Card Number_____________________________________
Expiration Date_________________________________

Billing Information 

� Check here if billing information is the same as contact information
Name:

____________________________________________________________________________________________

Address:

____________________________________________________________________________________________

City:






State:


Zip:

____________________________________________________________________________________________

Telephone:





Email:

____________________________________________________________________________________________
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