
 
  

Assistance League® of  Tucson 
Donation Form 

 

The following is the manner in which my/our name is authorized to appear on official/public 
recognition for Assistance League donations: 

(Please print) ________________________________________________________________ 

     I do not wish to have my name published. 

 List my/our gift:   In Memory of:    In Honor of: ________________________________ 

Date: __________ Signature:_____________________________________________________ 

To receive acknowledgement from Assistance League, please provide the following information: 

Your Name (please print): _______________________________________________________ 

Mailing address: _______________________________________________________________ 

City/State: ______________________________________________  Zip:_________________ 

Daytime Phone: _____/_____________       E mail address:  ____________________________ 

     Enclosed is my check payable to Assistance League of Tucson in the amount of $________ 

     Or please charge my Visa / MasterCard #________________________________________ 
                     
         Expiration Date____________  for $___________________________________________  

Signature: _____________________________________________________________ 
  

I would like my donation to be contributed to the following philanthropic programs: 

  Program most in need     Assault Survivor Kits® 
  Operation School Bell®      Assisteens® Auxiliary 
  Starting Over Supplies   Professional Association of Women's Services (P.A.W.S.)

We thank you for helping those in need in our community. 
Please return to:  Assistance League of Tucson  
                            1307 N. Alvernon Way  
                            Tucson, AZ 85712 
 


