 I Want to Ensure Safety & Hope for Families Today and Tomorrow.

Please accept my enclosed donation of (Checks made payable to Domestic Violence 
Project, Inc.)  Mail checks to: Domestic Violence Project, Inc.  

                   PO Box 9459
                             Canton, OH 44711

Other _______   ⁯$2,500.00    ⁯$1,000.00    ⁯$500.00    ⁯$250.00    ⁯$100.00    ⁯$50.00    

Name_____________________________ Email____________________________

Address_____________________________________________________________

City_____________________________State______________Zip_______________

Please charge my donations of $___________to my Credit Card ⁯VISA ⁯MC
This is a ⁯1 time gift  ⁯monthly gift  to be debited from my credit card account.

Credit Card #______________________________Exp. Date___________V Code_________

Name on Card_____________________________________Signature___________________

Optional
This Gift Is For:
⁯Endowment Fund

⁯Support of Current Needs

⁯In Honor of____________________________________________________________

⁯In Memory of__________________________________________________________

Please notify the following of honorarium/memorial gift:

Name___________________________________________________________________ 

Address_________________________________________________________________

________________________________________________________________________
Thank you for supporting Domestic Violence Project, Inc.
