
 

Thank you for your generous donation. Please fill out the following information and                                  

include this form with your check. Retain a copy for your records. 

 
 
Name ________________________________________________________________ 

 

Address:______________________________________________________________ 

 

Email:________________________________________________________________ 

 

Phone: _______________________________________________________________ 

 

Amount of donation:           

 

I am making this donation on behalf of ________________________________ (name). 

For an extra $5.00 we will send the recipient a card stating your name and the dollar                           

amount of the donation. 

 

I have included $5.00 for a donation card to be sent to the following address: 

Name________________________________________________________________________ 

Street address_________________________________________________________________ 

City, State______________________________________________ Zip code_______________ 

 

There is an option to designate your contribution to a specific portion of our endowment. 

Please contact us with any questions. 585.266.0872 or info@parenthoodforme.org 

 

 

Please make check payable to Parenthood for Me, Inc. 

 

Mailing Address: 

 

Parenthood for Me, Inc. 

P.O. Box  67750 

Rochester, NY 14617 

 

 
Parenthood for Me is a 501 c(3) tax exempt charity. Please consult with your tax professional. 

585.266.0872                                                                                                                                                                   www.parenthoodforme.org 

      $25.00         $50.00       $100.00        $_________ 


