Catholic
Charities

of Colorado Springs

1

228 North Cascade Ave, Colorado Springs, CO 80903
719.866.6440 www.ccharitiescs.org
Title:
Name: Date:
Address:
City: State: Zip:
Phone: E-mail:

. ___________________________________________________________________________________________________________________________________________|]
Please accept my gift of:
$50 $100 $250 $500 $1,000 Other $

For special tax credit information, please refer to the donation section of the web site or call 719.866.6440.
. ___________________________________________________________________________________________________________________________________________|]

I would like to donate to: Where needed most Other (specify program):

My check (payable to Catholic Charities of Colorado Springs) is enclosed.

Please charge my Credit Card (check one): Visa MasterCard Discover Amex

Name on card:
Credit Card #: Exp. Date:

Signature

. ___________________________________________________________________________________________________________________________________________|]
This is a recurring donation charged on my credit card every:

month every 3 months year

Note: When you make a recurring donation, you authorize Catholic Charities to charge your credit card today and on the 5" of
subsequent month(s) based on the interval you have selected. You will receive a tax credit receipt for each recurring donation.
You can change or cancel your recurring donation at any time by sending an e-mail to info@ccharitiescs.org or by calling us at
719.866.6440.

This donation is:

In honor of In memory of Name:

Please notify: Name:
Address:

My employer has a matching gift program:

Employer’s Name

Employer’s Address

Thank you for your donation! Your gift is tax deductible.



