[®
vty Nonation Form GGG

YES, I want to help strengthen our community by supporting The Community Place of Greater Rochester. Enclosed is my tax-
deductible donation of:

[ 1$25 [ 1$50 [ 1$100 [ 1$500 [ | Other $

Please print all information and be sure to include your ZIP code.

NAME

ADDRESS

CITY, STATE, & ZIP

PHONE

E-MAIL

DONOR OPTIONS/ACKNOWLEDGEMENT
|| Matching Gift (for employer matching gift programs, please enclose required forms.)

NAME
|| Please send acknowledgment to:

NAME

ADDRESS

CITY, STATE, & ZIP CODE

[ 11 prefer to remain anonymous.

PAYMENT OPTIONS
|| Check or money order enclosed made payable to The Community Place of Greater Rochester, Inc.
[ | Credit Card: VISA MasterCard

ACCOUNT NUMBER EXPIRATION DATE

CARDHOLDER SIGNATURE
*Please be sure the name and mailing address exactly match the credit card holder account information.

ADDITIONAL OPPORTUNITIES
[ 11 would like to be notified by CPGR of news and events.

|| Please contact me regarding volunteer opportunities at CPGR.

PREFERRED METHOD OF CONTACT
[ | USPS mail [ |E-mail [ |Phone

Please mail this completed form with payment to: The Community Place of Greater Rochester, 57 Central Park, Rochester,
NY 14605. It can also be faxed to 585-423-7440 or taken over the phone at 585-327-7200.

The Community Place does not share, rent or sell your information with any third parties. The Community Place of Greater Roches-
ter, Inc., is a 501c3 nonprofit organization. All gifts are tax-deductible to the extent allowed by law.

For more information about CPGR including our privacy policy and latest published financial statements, please visit
www.communityplace.org or call 585-327-7200.

Thank you for your donation, which will help us continue to offer the best services possible to our community.



