
 
 

 
 
 

 
 
 

Annual Fund Drive Donation Form 
 

Please print this form and complete the information below to ensure proper processing of your donation. 
 

Donation Information 
I/We would like to make a one-time gift to The Community House Foundation in the amount of: 

○ $1,000 ○ $500 ○ $250 ○ $100 ○ Other $__________________ 

 
I/We would like to become a Sustainer Club member with a monthly gift of: 

○ $25 ○ $15 ○ $10 ○ Other $________________ 

     

○ This donation is in HONOR / MEMORY (circle one) of:________________________________ 
If you wish for us to send an acknowledgement, please include their address separately. 

Donor Information 

Name:_____________________________________________             ○ List this gift as anonymous 

Address:_________________________________ City:_____________________ State:_____ Zip:______ 

Phone:________________________________  Email:_____________________________________ 

 

Payment Information 

○ Check (payable to TCHF) ○ Visa ○ Mastercard ○ Discover ○ American Express  

Credit Card #:_______-_______-_______-_______   Exp Date:_____/_____  CVV#:________ 

Signature:_____________________________________*      Date:_______/_______/_______ 
 

*By providing your signature you are agreeing to let The Community House process the donation stated above 

 
Please mail this completed form to: 

 

The Community House Foundation 
380 South Bates Street, Suite 223 

Birmingham, MI 48009 
 

Thank you for your generous gift, which allows us to continue our mission! 
 

The Community House Foundation is a 501(c)(3) non-profit organization under the umbrella of The Community House Association. All donations 
made to The Community House Foundation are tax-deductible to the full extent of the law and help support the ongoing work and mission of 

The Community House.  
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