UNLIMITED

Community Alternatives Unlimited Donation Form

Enclosed is my donation of: $

Donor Information:

Name:

Company Name (if applicable):
Email:

Phone Number:

Street Address:

City: State: Zip Code:

Designate My Gift:
[ ] General Fund (Unrestricted)

[ ] Memorial (In Memory Of):
[ ] Acknowledgment (In Honor Of):
[ ] CAU Family Fund (Funds to Assist Crisis Needs for Clients and Families)

[ ] FCM Family Fund (Funds to Assist Maternal Child Health Clients and Families FCM/BBO)
[ ] Ginsberg Memorial Scholarship Fund (Continuing Education Funds for CAU Staff)

[] Pierce/Davis Fund (Client/Emergency Funds)

Acknowledgment:

[ ] Email my Acknowledgment

[ ] No Acknowledgement Needed

[] Mail my Acknowledgment ([_] Check here if mailing address is the same as what is listed above)
Street Address:

City: State: Zip Code:

Please make all checks payable to Community Alternatives Unlimited and mail it with the
completed donation form to:

Community Alternatives Unlimited
Attn: Joan Brooks

8765 West Higgins Road, Suite 300
Chicago, IL 60631

Thank you for your support!
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