
 

2010 Have a Heart for Kids  

DONATION FORM 

 

I cannot attend Community Youth Services’ Eighth Annual  

HAVE A HEART FOR KIDS BREAKFAST but would like to support the event.  

I believe that an investment in youth is an investment in our community’s future! 

Please accept this donation. 

 

Donor name(s) _______________________________________________________________________ 

Address ______________________________________________________________________________ 

City, state, zip ________________________________________________________________________ 

Amount of donation _____________  Daytime phone ______________________________________ 

Email address _________________________________________________________________________ 

 

___ My check is being mailed.        ___ Charge to      Visa      Mastercard 

 

Credit card #: ____________ - ___________ - _____________ - ___________  Exp. date __________ 
 

Signature _____________________________________________________________________________ 

 

 

      ♥  This donation is being made ...   

         Please indicate exactly how you want this information to appear on a notification card. 

      ___ in honor of …         ______________________________________________________ 

      ___ in memory of …     ______________________________________________________ 

      ___ just because …        ______________________________________________________  

 

   ♥  Please notify the following that CYS has received this donation: 
    

 Donation amount will not be included in the notification without your specific request. 
 

    Name(s) ___________________________________________________________________ 

    Address_____________________________________________________________________ 

       City, State, Zip _______________________________________________________________ 

 

         Include donation amount. 

       

THANK YOU FOR YOUR SUPPORT!!!   

 

Please mail check donations along with a copy of this form to: 

COMMUNITY YOUTH SERVICES, 711 STATE AVENUE NE, OLYMPIA, WA 98506 

 

If you would like more information about supporting CYS programs and services,  

please call (360) 943-0780, ext. 116.   

 


