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Printable Donation Form

The Gift of Joy does not share its mailing list with any external organizations. All information you provide is confidential.

Donor information:
Name

Address

City

State Zip

Phone Home ( )

Work ()

E-mail

|:| Please contact me about a major gift or
planned gift (annuity, will, trust, estate
planning)

Amount of Gift of Pledge: (A gifi is what you
are sending today. A pledge is a commitment to make
a gift in the future.)

[]$5,000 []$2,500 []$1,000 []$500
[[1$365 (dollar a day)  []$250  []$100
[]s$50 [JOther $

|:|P1edge
Date(s) of pledge payments:

Number of Installments

I would like to pay by:

|:|Check (Please make payable to The Gift of Joy
Foundation)

[ ]Credit Card
MC VISA Discover AMX
Card #
Exp. Date

Optional:
My gift is being made in honor or in
memory of:

A letter acknowledging your gift will be sent to the
person you designate. No dollar amount will be
stated.

Send the tribute/memorial acknowledgement
to:
Name

Address
City
State Zip
Special Message

Please send your gift or pledge, along with this
form, to:

Gift of Joy Foundation

14252 Culver Drive Suite A 539,

Irvine, CA 92604

We would love to hear why you are
supporting our mission and those we serve.
If you would like to share your motives,
thoughts, or concerns, email us at
lynn@thegiftofjoy.com or write to us at:

Gift of Joy Foundation
14252 Culver Drive Suite A 539,
Irvine, CA 92604

THANK YOU
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