
 
Donation Form via US Mail or Fax Transmittal 

 
Name of Donor:  ____________________________________ 
 
Donation Type:  _____________________________________ 
(Visa, MasterCard, Personal Check or Money Order) 
 
Credit Card Number:  _________________________________ 
(If applicable) 
 
Expiration Date:  MM ____ YY ____ 
(If applicable) 
 
Signature:  _________________________________________ 
 
Amount of your Donation:  _____________________________ 
 
Donor’s Address:  ____________________________________ 
___________________________________________________ 
 
Phone Number:  ______________________________________ 
 
Acknowledgement Letter to:  ____________________________ 
____________________________________________________ 
 
You will receive a letter for your tax deductible contribution. Don’t 
forget to check with your employer for Matching Gift eligibility! 
 
Please mail this form to  
DCU for Kids 
220 Donald Lynch Blvd 
Marlborough, MA 01752 
 
Or Fax to: 508-804-3697 


