695 Springfield Avenue

RAg:’ecrir%a;; Summit, NJ 07901
T 908-273-2076 F 908-273-910:
Colonial Crossroads Chapter ccnjredcross.org

DONATION FORM

Yes! I would like to help provide lifesaving CPR/First Aid courses, community blood drives, transportation services to
doctor and hospital visits for ambulatory neighbors and seniors, and disaster assistance, preparedness and training by
providing a tax deductible contribution of:

Q550 A $100 U $250 L $500 O $1000 W Other $

Name

Address

City, State, Zip

Phone Email

U I’ve enclosed my check, payable to: Colonial Crossroads Chapter of the American Red Cross
0 Please charge my: U Visa [ MasterCard d American Express  Discover

Card # Exp. Date /

Credit Card Verification Code (CVV):

The Verification Code is imprinted on credit cards to help merchants verify transactions when the actual card
is not present, such as Internet purchases or donations. The merchant uses this number as part of the
authorization process with the card issuer.

Visa, Mastercard and Discover: The code is a 3-digit # printed on the back of your card. It appears after the
account number or last 4 digits of your account number, in the signature panel.

American Express: The 4-digit # printed on the front of your card. It appears above and to the right of the
embossed account #.

Signature

U I have included the Colonial Crossroads Chapter of the American Red Cross in my will
U I have a Matching Gift form from my employer
U I prefer to make my gift anonymous

I would like to make this donation in:
] Honor of:

U Memory of:

Please send acknowledgement of this gift to:
Name

Address

City, State, Zip




