Christian Activity Center Mail-In Donation Form
Please mail to:

Christian Activity Center

540 N. 6th Street

East Saint Louis L, 62201

or

Fax: 618-874-6001

Thank you for your gift and support of the Christian Activity Center. Through your
donation, you will be directly affecting the lives of the children we serve.

Please compl ete the following information if you would like to make a contribution.
Items marked bold are required fields.

Contact Information
Title:

First Name:

Middle Name:

Last Name:

Enter address, city, state and postal code as filed with your financial institution.
Address:
City:

State:

Postal Code:
Country:
Email:
Phone:

Fax:

Payment I nformation
Donation Amount: $
Card Type:

Card Number:
CVV2 (3 Digit Code):
Expiration Date:

Comments:




