
 
 

DONATION FORM 
 
 
Name(s): _________________________________________________________________ 
 
Address: _________________________________________________________________ 
 
  _________________________________________________________________ 
 
  _________________________________________________________________ 
 
Telephone: Home ______________________ Work ___________________________ 
 
E-mail:  _________________________________________________________________ 
 
Amount: $ ___________________________ 
 
Payment method: Check  Credit Card  Other (securities transfer) 
 
Account # _________________________________________________________________ 
 
Exp. Date: _________________________________________________________________ 
 
Signature: _________________________________________________________________ 
 
Will your employer match your gift to CAPE? ______ Yes, and I’ve enclosed my matching gift 
form. 
 
My gift is: _________ in memory of _________ in honor of 
 
Name:  _________________________________________________________________ 
 
Address for notification: ____________________________________________________ 
 
    ____________________________________________________ 
 
    ____________________________________________________ 
 
 
CAPE is a 501c3 nonprofit. This donation is tax deductible to the extent allowed by law. 


