PALME R Palmer Drug Abuse Program McAllen
115 N. 9th St. McAllen, TX 78501
DRUG ABUSE PROGRAM Ph: 956-687-7714
MCALLEN, TEXAS Fax: 956-687-5306

DONATION FORM

DONOR INFORMATION

Name: Phone: ( )

Company/ Organization Name:

Address:

Street City State Zip
E-mail Address: Fax: ( )
CONTRIBUTION

O0%$25 0O%$0 0O%$100 O$150 01%$250 O$500 OOther Amount:$

OCash C0Check/Money Order (Made Payable to Palmer Drug Abuse Program McAllen) OPayPal

OCredit Card: OMasterCard® OVisa® ODiscover® CJAmerican Express®
(Below Information not necessary if using Pay Pal)

Credit Card #: Expiration Date:

Name on Card: CVV #:

3-4 digit code on back of card
Signature of Card Holder:

Other Donation: (Please briefly describe)

O I would like a tax-deductible receipt of my donation.

I would like to make this donation O In MEMORY of 0 In HONOR of
Name: Please send gift notification to:
Address:

Street City State Zip

Thank you for your donation. We really appreciate it.

Please mail or drop off your donation to: Palmer Drug Abuse Program McAllen
115 N. 9" Street McAllen, TX 78501



