
Resources for Seniors, Inc 
1110 Navaho Dr, Suite 400, Raleigh, NC  27609 

 
 

Completing this form will allow us to register your contribution correctly and provide you with a receipt for 
tax purposes.  We may also send you announcements of coming events or other news about the organization.  
If you prefer NOT to receive further mailings from us, please check here:   
 
To complete this form on your computer, you will need Adobe Acrobat Reader, version 4.0 or better.  Click 
the Hand tool, click the field you want to complete, then type your text.  Or print this form and fill it out by 
hand. 
 
Name: 
 
Address: 
 
City, State, Zip:  
 
Email Address:  
 
Amount of your Donation: 
 
 
This donation is:  
o 
o 
o 

In honor of  
In memory of  
To be used for 

 
Please send an acknowledgement of this donation to: (if different from donor) 
 
Name:  
 
Address 
 
City, State, Zip 
 
 
Method of Payment: 

o Check (enclosed) 
o Visa 
o Mastercard 
Name as it appears on Card 
 
Card Number       Expiration Date 
 
Security Code (on back of card, above signature) 
Billing address (if different from donor’s address above): 
 
 
City, State, Zip 
 
Phone Number of Cardholder 
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