



____________________________________________                ____________________________________________


X Authorized Signature				        Print Name			





Date:________________________		                        Daytime Phone:_______________________________





CHRIST ADVOCATE FOR THE ELDERLY


Donation FORM 


C.A.F.E., Org is a registered not-for-profit organization under EIN # 27-0218707. Donations are fully tax-deductible to the extent allowed by law. 


INSTRUCTIONS





Fax this completed form to (215) 886-1112 or mail it to: 


C.A.F.E., Organization


ATTN: Donation Coordinator


Post Office Box 722


Abington, PA 19001-9998





This donation to Christ Advocates for the Elderly (C.AF.E. Org), supports the pressing needs of the elderly in communities located within Bucks, Montgomery or Philadelphia Counties in Pennsylvania.





CHARITABLE PURPOSE 


     ⁪General Support 


     ⁪Specific Purpose or Project: ____________________________________________________





CERTIFICATION 





I hereby certify that if this donation is distributed: 





• It will fulfill a charitable purpose 





• It will not fulfill a legally binding pledge or other financial obligation to the recommended charity 





• Neither I nor any related individual will receive any material benefit from the charitable organization


   as a result of this grant (e.g., membership benefits, event tickets, goods bought at auction, religious


   benefits, etc.). If any material benefit or privilege is offered in connection with this charitable


   disbursement, I have not and will not accept it. 





• It will not be used for lobbying, political contributions, or to support political campaign activities 





I understand that donations are subject to the review and approval of Pennsylvania Community Foundation and donations must comply with the policies detailed in Pennsylvania Community Foundation’s Charitable Fund Guidelines. I understand that this is a donation and not a direction and CAFE will perform the necessary due diligence of the charitable organization to ensure compliance with federal regulations. 





Credit Card Number:________________________________ Exp Date:______________





Card Type:   MasterCard  	   Visa         Amex  	    Discover     Other:_______________








