OFFLINE DONATION FORM

THIS PRINTABLE FORM IS AVAILABLE FOR WALKERS TO USE FOR SPONSORS WANTING TO DONATE

OFFLINE. FILL IN YOUR NAME IN THE BLANK SPACE PROVIDED TO MAKE SURE THAT YOUR SPONSOR'S DONATION IS APPLIED TO YOUR ONLINE FUNDRAISING PAGE.

SUPPORT ME AS I PARTICIPATE IN THE OUT OF THE DARKNESS COMMUNITY WALK


*My contribution is sponsoring ____________________________________________.
(Walker’s name)


Event City ________________________________.


Amt. $___________ Make Checks Payable to American Foundation for Suicide

Prevention

(Please do not staple or tape checks to this form)


Cash ___ Check # __________ Visa ___ Master Card ___ AmExp ___ Discover ___


Credit Card # ________________________________________________


Expiration date _________________ CVV#_____________


Signature ___________________________________________________


Name ____________________________________________________________________


Address __________________________________________________________________


City ______________________ State __________ Zip _________________


Home phone ______________________ Work Phone __________________________


E-mail _____________________________________________________

Thank You So Much For Your Contribution!

Mail this form and your check (please do not send cash) to:


American Foundation for Suicide Prevention

Attn: Community Walks 
120 Wall Street, 29th Floor
New York, NY 10005 


Due to the high volume of donations AFSP receives both in the mail and on the day of the walks, please allow 2-3 weeks from the date that the donation is received to post to your account.  If you do not see your donation within this time frame, please email CJ Redfern, Data Entry Coordinator at � HYPERLINK "mailto:cjredfern@afsp.org" ��cjredfern@afsp.org�.











