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Memorial / Honor Gift Enrollment Form
If you have questions about making a donation, please call our Executive Director at 540-344-4200.  To make a donation, please print, complete and return this form by mail.
Occasion:

□  Seasonal
□  Congratulations    □  Get Well          □  Memorial/Sympathy

            □  Birthday      □  General                □   Other: __________________________
This donation is from:

Mr. / Ms. / Mrs.  _________________  ___________________  _________________  ___________________

  (Circle One)                  First Name

Middle Name

Last Name

Surname
____________________________________________________  ________________________  ____________  _______________

              Street Address





     City


State

Zip

E-Mail Address:  _____________________________________      □ I would like to receive E-Mail updates
                                                                                                        □ I do not wish to receive anything by E-Mail
This donation is dedicated to:

Mr. / Ms. / Mrs.  _________________  ___________________  _________________  ___________________

  (Circle One)                  First Name

Middle Name

Last Name

Surname
____________________________________________________  ________________________  ____________  _______________

              Street Address





     City


State

Zip

Home Phone:  (_____) ______ - _________


Day Phone:  (_____) ______ - _________

Gift Amount:


____  $50
_____
$75
_____  $100
_____
$150
_____  $200
_____  $300



_____$400
_____ $500   
_____  Other:  $ _______________________________________


Gift Method:



_____  I am enclosing a check made payable to Project Access of the Roanoke Valley




_____  Please charge my credit card each month.




□Visa




□Discover




□Master Card



□American Express





Card Number:  _________________________________  Exp Date:  _______________

________________________________________________________         ____________________________

Signature








 Date
Please mail completed form to:       Project Access of the Roanoke Valley, Inc.
      P.O. Box 8398, Roanoke, VA  24014
       Phone: 540-344-4200   Fax: 540-344-8770  
