
 
 

DONATION FORM 
  

Mr.___ Mrs.___ Ms.___ Dr.___ Other: ______ 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

City/State/Zip: ___________________________________________________ 

Daytime Telephone Number: __________________________ (home/work/cell) 

E-mail Address: __________________________________________________ 
  
 Yes, I would like to be added to The Southwest Council’s mailing list! 

 

Preferred listing name: __________________________________________ 
(Mr. Joseph Johnson, Mr. Joseph & Mrs. Sue Johnson, Anonymous, etc.) 

  
I would like to make a donation in the amount of: 
 

___$300  ___$200   ___$150   ___$100   ___$50   ___$25    Other Amount $___ 
  
 Check enclosed (made payable to The Southwest Council, Inc.) 
  
Type of Giving: Check One 
  

 General Giving: Gift to the agency for programming or general operations 
  
 Tribute or Memorial Gifts: Gift honoring someone 
  

Name of person the gift will honor: _____________________________ 
  

Would you like this person to receive a letter that a donation was made in honor 

of them?     Yes    or      No 
 

 If you answered “yes” please provide us with their information: 

 Address: _________________________________________________ 

 City/State/Zip: _____________________________________________ 

  

 Matching Gifts: your company will match your donation (see your company’s Human 
 Resources Department to see if they match gifts) 

   

Thank you for your gift! 
  

Please mail the completed donation form and a check to: 
  

The Southwest Council, Inc. 
Attn: Donations 

1405 N. Delsea Drive • Vineland, NJ 08360 


