
 

 

                       General Donation Form 

 

 

 

 

 

 

Donor Information   (please print clearly) 

Donor Name: ______________________________________________________________ 

Organization or Business Name:_________________________________________________ 

Address: ___________________________________________________________________ 

City: _______________________________________ State:  _______ Zip: ______________ 

Phone: ________________________  Email: ______________________________________ 

____________________________________________________ 
Please       send me information or contact me via       email or       phone about: 

 

     Volunteering            Including P.O.P.S.I.C.L.E. Center in my will/estate plans        

     Special Events                    Other_____________________________________ 

____________________________________________________
Donation Information  (please print clearly) 

Donation amount: $ _______________        Employer has matching gift program - form enclosed 

In honor of (name): ______________________________________________________________ 

In memory of (name): ____________________________________________________________ 

Please send acknowledgement to (name): _____________________________________________ 

Acknowledgement’s relationship to honoree:___________________________________________ 

Address:__________________________________________________ Phone:_______________ 

City:_________________________________________ State: ________ Zip: _______________ 

____________________________________________________ 

Method of Donation 

      Check number:  __________ payable to P.O.P.S.I.C.L.E. Center is enclosed. 

 

Credit Card Type:            Visa           MasterCard            Discover 

Credit Card #:  ________________________________________________________________ 

3 digit security code on back of credit card: __________________ Exp:  _________ /_________ 

Exact name on credit card: _______________________________________________________ 

Address associated with credit card (if different than address provided under Donor Information above)   

Address:__________________________________________________ Phone:_______________ 

City:______________________________________ State: ________ Zip: _________________ 

 

Donor Signature: _______________________________________ Date:  ___________________ 

   

 

 

   Thank you for your continued support, we couldn’t do it without you!   

  

 

  

 

   

Mail: Completed form along with 

your check or donation information 

to:  

P.O.P.S.I.C.L.E. Center, Inc. 

8711 E Pinnacle Peak Road #290 

Scottsdale, AZ 85255 

 

Email: Completed form with credit 

card donation information to: 

Support@popsicle.org 

or 

Phone: 602-222-6222  

or 800-233-4658 

mailto:Support@popsicle.org

