
DONATION FORM 
Please fill out the information below. 

You may send this donation form to Children’s Law Center: 

via fax at 336-831-1910 

via email to bloebner@childlawnc.org 

or via mail to 102 West 3rd Street, Suite 470, Winston Salem, NC 27101  

Name: _____________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________ 

City: __________________________________________ State: _____________________________ ZIP: ____________ 

Email: _______________________________________________________ Phone: ______________________________ 

Employer: _________________________________________________________________________________________ 

Donation Amount: $________________ 

Children’s Law Center is a 501(c)(3) organization. Tax ID #54-2185218. Your donation is 100% tax deductible. 

Financial information for this organization and a copy of its license are available from the State Solicitation 

Licensing Branch at 919.807.2214. The license is not an endorsement from the state.  

My employer will match my donation (your office HR or admin will be able to assist you)
I would like to make this gift anonymously.  

I would like to make this gift in honor or in memory of: 

_____________________________________________________________________________________________ 

Please acknowledge my gift to (provide mailing address or email):  

_____________________________________________________________________________________________ 

I would like my gift to be recurring monthly 

PAYMENT OPTIONS: 
            Enclosed is my check payable to Children’s Law Center of Central NC 
            Please charge my credit card:       VISA   MasterCard Discover Card 

Number: _______________________________ Expiration Date: _______________ CVC Code: _________ 

Signature: _________________________________________________________________________________________ 

 Please contact me to arrange a stock gift  

  Please contact me about including CLC in my will 

 Please subscribe me to CLC newsletter 


	State: 
	ZIP: 
	Email: 
	Phone: 
	Employer: 
	Donation Amount: 
	Card Number: 
	Expiration Date: 
	CVC Code: 
	Name: 
	Address: 
	City: 
	In honor or in memory of: 
	Mailing address or email: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box13: Off


