
 

                                                                                                                                              
 
 

Donation Form for Gifts 
Single, Monthly, Memorial or Honor 

                       
                  Face In The Mirror Foundat ion® is recognized as a 501(c)(3) Tax Exempt Foundation. 

 
I am Happy to Make a Contribution to the Face in the Mirror Foundation. 
      as a single gift in the amount of $ ____________________. 
      as a recurring gift in the amount of $ ______________/month or $___________/year. 
 
 
Please complete the following information in full. 
Title:   Mr. & Mrs.         Mr.          Mrs.         Ms.        Dr.        Other  ____     
First Name: _____________________ Last Name: _____________________________ 
Mailing Address: ___________________________________________________________ 
City: __________________________________ State: _______ Zip: _________________ 
Daytime Phone: ______________________ Evening Phone: _________________________ 
Cell Phone (optional): __________________ Email: ________________________________ 

  I want to receive email updates.                          I do not want to receive email updates.  
 
 
If Donating by Check:  
Please make check payable to “Face in the Mirror Foundation” and mail to the address above. 
 
 
If Donating by Credit Card, Please Complete the Information Below: 

 VISA             Master Card           American Express            Discover 
Credit Card Number: _________________________Exp. Date: ______Security Code:____ 
Name on Card: ________________________ Signature: __________________________ 

 
                                               * * * * 
 
                                                Memorial and Honor Gifts 
 
This donation is being made  In Memory of                    In Honor of 
Title: _____ First Name: ___________________ Last Name: _______________________ 
 
                                              Acknowledgement Gift Card  
 
I would like an Acknowledgement Gift Card without the gift amount sent to: 
Title: _____ First Name: ___________________ Last Name: _______________________ 
Mailing Address: ___________________________________________________________ 
City: __________________________________ State: _______ Zip: _______________ 
 
I would like the card to be signed: ____________________________________________ 
_____________________________________________________________________  
 
 
                     An Acknowledgement Card Will Also Be Sent to the Donor Named Above.  

P.O. Box 10628 
Phoenix, AZ 85064-0628 
Phone: 480-443-1344 
Toll Free: 1-866-410-FACE(3223) 
Fax: 480-368-7554 
Email:  hopeinstorm@aol.com 
 


