
Civitan Foundation, Inc. 
12635 N. 42nd St. 
Phoenix, AZ 85032 
Civitanfoundationaz.org 

    Contact: DEVELOPMENT  
    Phone: (602) 953-2944    

Fax: (602) 296-7357  
info@campcivitan.org 

GIFT DONATION FORM 
Please include this form with your donation.  

A receipt will be sent to you for your tax records. 
Thank you for your donation! 

   Name or Business _________________________________________ Contact _________________________________ 
 

    Mailing Address _____________________________________________________________________________________ 
 Street     City   State  Zip 
 

    Phone (check) Work Home ____________________________  Cell _____________________________________  

 

    Fax _______________________________________ Email _________________________________________________ 
 

    Website ___________________________________________________________________________________________ 
 

 

  ☐ YES! I want to support Civitan!     ☐ $1,200    ☐ $800    ☐ $400    ☐ $200    ☐ $100    ☐ Other $__________

       Payment Method: 

Enclosed is my check in the amount of $____________________. 

Please charge a gift of $_____________ to my Visa, Mastercard, AMEX (please circle). 

Please bill/charge me: Monthly Quarterly Other:____________________ 

Card #: ________________________________ CSV:______________  Exp. Date: _____/_____/_____ 

I would like my donation to be made: 

In memory of:______________________________________________________________________________________ 

In honor of:________________________________________________________________________________________ 

With a special designation for:________________________________________________________________________ 

Donor Signature: ______________________________________________________   Date: _____________________ 

Civitan Foundation, Inc. is a 501(c)3 non-profit organization, EIN: 23-7036797. 

Civitan is classified by the Department of Revenue as a Qualified Charitable Organization. Your gift may be eligible for a 
Credit for Donations (formerly known as the Working Poor Tax Credit, ARS 43-1088) on your State of Arizona individual tax 

return. (Contact a qualified professional for expert advice on your taxes.) 
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