
I want to support People Inc.’s mission with a:

     One-time gift of:

 $1,000        $500        $100        $50        $25        Other: $__________

     Monthly recurring gift of:

 $10        $25        Other: $___________

     My company’s matching gift form is enclosed.

     I am giving jointly with my spouse/partner.
You may wish to make a gift in memory or honor of a friend or relative. People Inc. will 
promptly acknowledge your gift and send a card to those you designate.

My Gift Is: (optional)       In honor of...      In memory of...

_______________________________________________________________________

Please Notify: (optional)

Name: _________________________________________________________________

Address: _______________________________________________________________

City: __________________________________ State: _______ Zip: _______________

Personal Information (required)

Name: _________________________________________________________________

*Address: ______________________________________________________________

City: ____________________________________ State: _______ *Zip: ____________

Email: _________________________________________________________________

Phone Number: (            ) ________ - _____________

     I would like my donation to remain anonymous.

Payment Information (required)

     I am enclosing my check 

     (Please make check payable to the People Inc. Foundation)

     Please charge my credit card:      Visa       MasterCard       AMEX       Discover

(Donations made by credit card may also be phoned in by calling 716.817.7470)

Card Number: __ __ __ __    __ __ __ __     __ __ __ __     __ __ __ __

Expiration Date: __ __ / __ __  Security Code:________

Signature: ______________________________________________________________

Billing Information (Required only if different than personal information)

Name: _________________________________________________________________

*Address: ______________________________________________________________

City: ___________________________________ State: _______ *Zip: _____________

*Your street address and zip code are required for credit card processing.

Mail completed form with gift to:
People Inc. Foundation
1219 North Forest Road
Williamsville, NY 14231-9033

If you need more information, 
you may write to the People Inc. 
Foundation at the address above, 
call 716.817.7400 or send an email 
to foundation@people-inc.org.

Donation Form

Thank you for your support!


