
 
 

 

Donation Form 
 

Child Advocates aims to provide a volunteer advocate for every child who needs one. 

Your support will bring us one step closer. Thank you for choosing to give today. 
 
Total Gift Amount $________________________ � Check enclosed  
 

First & Last Name(s): ____________________________________________________ 

Street Address:__________________________________________________________ 

City: ______________________________________ State: _____ Zip: _____________ 

Phone: ___________________________ Cell Phone: ___________________________ 

Fax: _____________________________ E-mail: _______________________________ 

 

Employer: ______________________________________________________________ 

Job Title: _______________________________________________________________ 

* Please ask if your company or your spouse’s company has a matching gifts program to augment 

your contribution. Inquiries can usually be made at the company’s benefits office. 
 

�  Feel free to print my name in the quarterly newsletter and/or on the Child Advocates 

     website as a donor (donation amount & other identifying information not included). 

�  Please do not print my name, I wish to donate anonymously. 
 

Special gifts 
 

This gift is in honor of: ________________________________________ 

This gift is in memory of: ______________________________________ 

An acknowledgement of this gift should be mailed to: 

First & Last Name(s): ____________________________________________________ 

Street Address:__________________________________________________________ 

City: ______________________________________ State: _____ Zip: _____________ 

 

Your contribution is tax deductible as allowed by law.  Questions? Contact us at (940) 766-0552. 
 

Please mail form and check to: 
Child Advocates 

808 Austin 
Wichita Falls, TX 76301 

 


