
                       Donation Form 

 

Name/Organization (As you prefer to be listed) ______________________________________________   

 

Address______________________________________________________________________________ 

 

City________________________________________________State____________Zip_______________ 

 

Community/Subdivision__________________________________________________________________ 

 

Email                                                                                             Phone   
 

 

DONATION – Please check or fill in amount. 

 

[   ] $25     [   ] $50     [   ] $100     [   ] $250     [   ] $500     [   ] $1,000     Custom Amount $____________ 
 

  

[    ] I would like to support SafeSpace programs year-round with a monthly donation of $_____________ 
 

   

PAYMENT OPTIONS 
 

 

[   ] Check enclosed for the donation amount above made payable to SafeSpace, Inc.  

  

[   ] Charge my Credit Card for the donation amount above. 

          [   ] Make my gift go further. Please increase my gift by 3% to help cover transaction processing fee. 

 

           Card #          Expiration          Security Code   

 

Name on Card  Signature   
 

 

[   ] My company processes Matching or Corporate Gifts. Please send me information. 

 

[   ] I would like to dedicate my donation in honor or in memory of (name) __________________________ 

           

          Please notify: Name _____________________________ Relationship _________________________ 

                                 

                                 Address________________________________________________________________ 

 

              

Thank you for helping SafeSpace in saving and changing lives on the Treasure Coast. 

Please return to SafeSpace, Inc., 612 SE Dixie Highway, Stuart, FL 34994.  


