
Donor Form 
 

Print this page, enclose donation and mail to:          
  

CAREERS for People with Disabilities, Inc. 
401 Columbus Ave. 
Valhalla, NY  10595 

 
 
I want to help individuals with disabilities in Westchester and Putnam Counties by supporting 
CAREERS for People with Disabilities, Inc.  My tax-deductible contribution is enclosed. 

  
o Champion of Individuals with Disabilities …………………….  $1,000 
o Sponsor of Individuals with Disabilities ………………………...$  500 
o Patron of Individuals with Disabilities………………………….. $  250 
o Supporter of Individuals with Disabilities ……………………....$  100 
o Friend of Individuals with Disabilities …………………………...$   50 

 
o Other Amount ………………………………………………   $ ________ 

 
 
o My company will match my gift: 

o My matching gift paperwork is enclosed 
o My matching gift paperwork will be sent by my company 

 
o Please send me information about making a bequest. 

 
o Please make my gift: 

A Tribute to      ______________________________________________ 
  
In Honor of       ______________________________________________ 
 
In Memory of   ______________________________________________ 

 
      

********************************************************************************************************** 
 
Name ___________________________________________________________ 
 
Company ________________________________________________________ 
 
Phone ____________________________  E-mail _________________________ 
 
Address ___________________________________________________________ 
 
     ___________________________________________________________ 
 
City___________________________  State ____________  Zip ___________ 

 
All contributions are tax-deductible to the extent permissible by law. 

 


