
 
 

Donation Form 
 

DONATION DESIGNATION 
Please designate my gift towards:  

� Supportive Housing 
� Children & Family Services 
� Community Outreach Programs 
� Where It’s Needed Most 

 
CONTACT INFO 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip: ____________________________________________________ 
 
Phone: __________________________________________________________ 
 
E-mail: __________________________________________________________ 
 
DONATION INFO 
 
Please make checks payable to: Volunteers of America 
Charge my gift of $________            ___ Visa ___ MasterCard ___ Discover 
 
Credit Card Number:__________ -- __________ -- __________ -- __________ 
 
Exp. Date:________ (MM/YY)  CSC #: _______ (3 or 4 digit number on the back of your card) 
 
Name as it appears on your card _____________________________________ 
 
Signature: _______________________________________________________ 
 
Please mail donations to: 

Volunteers of America  
320 Chenango Street 
Binghamton, NY  13901 

At Volunteers of America our mission is to enable people in our community  
to break the cycle of poverty and reach their full potential 


