Wﬂ Spouse
ASSOCIATION

63 West Main Street, Suite H, Freehold, NJ 07728
Wellspouse.org

(732) 577-8899
Donation Mail-In Form

Please complete and send this form with your donation to the address listed above.

Date: Name:
Address:
City: State/Zip: Email:

Type of Donation:
[0 Annual Appeal
1 General Donation
1 Memorial/Honorarium Donation
In memory/honor of:
Notify:
Address:
[J Friends of the Founders Circle (one-time donation of $100 or more in honor of
our founders)
1 Family & Friends- HUGS November Caregiver’s Month Annual Campaign to
honor a special caregiver (a donation with a message of HUGS to appear in the
WSA quarterly newsletter, Mainstay)
Hug for:
Message:

1 Gift Membership ($30 1-Yr. $55 2-YTr.)
Recipient Name:
Recipient Address:
Recipient Phone No: [0 Home [1Cell [ Business

Email Address:

(] I enclose a check: Amount of Donation: $

Check No. Check Date

) I wish to donate by credit card: Amount of Donation: $

Name on Card:
Credit Card No.

Credit Card Type Exp Date:
Billing Address (if different):
Phone: Email:

The WSA is a non-profit, 501(c)(3) charitable organization. All contributions are tax-

deductible to the extent provided by law. A thank you/receipt will be sent to you shortly.
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