
  
 

Donation Form 
 
I would like to support the children and adults with disabilities at The Frazer Center by donating: 
 

� $5,000 
� $1,000 
� $500 

� $100 
� $50 
� Other $__________________ 

 
Name _______________________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
City ______________________________________________ State __________________ ZIP ______________ 
 
Telephone ______________________________________ Email _____________________________________ 
 
Payment Method 
 
� Enclosed is my check made payable to The Frazer Center. 
 
� Please charge my credit card (circle one):     VISA     Master Card     American Express 

Name on Card ______________________________________________________________________ 

Account Number ________________________________________ Exp. Date _________________ 

Signature ___________________________________________________________________________ 

 
Other Gift Information 
 
� This gift will be matched by my employer _________________________________________________________ 

                                                                       (Please include matching gift form if applicable) 
 
� This gift is in memory or honor of _______________________________________________________________ 

Please notify the following family members or friends of my gift: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
� I wish to remain anonymous. 
 

Please mail this form to: 1815 Ponce de Leon Ave, NE, Atlanta, GA 30307 � 404-377-3836 x34 
 

Thank You! 
The Frazer Center is a 501(c)(3) organization. All contributions are tax deductible based on IRS guidelines. 

Our non-profit tax identification number is 58-1824440. 


