
 
 

 
 

 

 

 

 

 

 

  

  

     

  

  

        

 
 

 

 

  

   

   

                       

  

  

   

 

 

 
 
 
 
 

  

 
 

 

 

 

 

 

 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Mail-In Donation Form 
Please print this form and fill out the information below to ensure we can 
properly process and acknowledge your gift. 

Donor Information 

Donor Name (First Name and Last Name): 

Organization Name (Fill this out only if you’re making your donation on behalf of an organization): 

Address Information 

If you’re donating on an organization's behalf, please provide the company’s address. 

Street: ____________________________________________________________________________________ 

City:____________________________________________ State: _____________ Zip Code: _______________ 

Country: __________________________________________________________________________________ 

Email (optional): ____________________________________________________________________________ 

Phone Number (optional): ____________________________________________  Home Mobile 

You will receive the latest news and updates from Diverse Ability Incorporated by providing your email address. 
You may unsubscribe at any time. 

Payment Options 

One-Time Gift Amount: $_____________________ 

 I’m enclosing my check made payable to Diverse Ability Incorporated 

 Please charge my credit/debit card 

 Visa  Mastercard  American Express.  Discover 

Cardholder’s Name: _________________________________________________________________________ 

Card Number: ______________________________________________________________________________ 

Expiration Date: ________________________________ Security Code (CVV): ___________________________ 

Billing Address (if different from above): 

Please mail this completed form to: 
Diverse Ability Incorporated 

P.O. Box 46316, Phoenix, AZ 85063 

Thank you for your support. If you have any questions or concerns, please do not hesitate to contact us at 
admin@diverseabilityincorporated.org or call 602-425-5135. 
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