
 

 

Donor Form  

____ I want to become a Sustaining Donor with a monthly gift.   
        Please charge my credit card monthly:  
 

           ____ $10/month        ____ $30/month        ____$50/month        Other $____ /month  

 

____ I want to make a One-Time Donation of: 

          ____ $125     ____ $250     ____ $500     ____ $1000    ____$1800     Other $____ 

☐ Enclosed is my check payable to Crown Center.     ☐    Please charge my credit card. 

 
 
 

 

Credit Card Information         
___ Master Card           ___ Visa          ___ American Express           ___ Discover    

Card #:       Exp. Date ___________ CVV#  ______ 
                                    (CVV is the 3-digit code on the back of your card or the 4 digits on the front for AMEX) 

Signature (required)            

 

Name:          ☐ I wish this gift to remain anonymous.  

Billing Address:             

City:         State:    Zip:        
 

I authorize automatic monthly contributions, or a one-time donation, in the amount indicated above.  
All contributions are tax deductible to the extent of the law. 
 

As a Sustaining Donor, my card will be charged on the 1st of the month (or next business day). This authorization will 
remain in effect unless I notify you by calling Crown Center at 314-991-2055 or send an email to Theresa Dattilo: 
tdattilo@crowncenterstl.org.  
 

If credit card billing address is not the same as your Donor mailing address, please provide Donor 
address here: ____________________________________________________________________ 
 

Yes, please send me Crown Center email updates:  
 

Email:               
 

Please mail the completed form to: 
    Crown Center for Senior Living 
    Attn: Theresa Dattilo 
    8350 Delcrest Drive 

St. Louis MO 63124 

Thank you for your generous support of Crown Center. 


