ADULT LIFE PROGRAMS DONATION FORM
(Questions, please call 828-326-9120, Monday - Friday, 9 am - 5 pm)

Yes, I'd like to support Adult Life Programs to help improve the lives of the elderly
and/or disabled residents of Catawba and Caldwell counties.

Donor Name

Address

City, State, Zip

Phone (home) (work) (cell)

Email (optional)
o Yes, please put me on your mailing and email lists. I'd like to receive further
information about Adult Life Programs, such as newsletters or upcoming events.

This donation is made:

O by the name indicated above Please pr‘inf this for'm and mall
with your donation to:

o on behalf of

o in honor of Adult Life Programs
o in memory of PO Box 807
Hickory, NC 28603

Name (or family)

Address Please make checks payable to:
Adult Life Programs

City, State, Zip

o Yes, please send an Adult Life Program’s acknowledgement of this donation to the
honoree or their family.

Support opportunities
o My company has a matching gift program:

Company Name

Contact Email

Thank you for your
support!

o I am interested in volunteering.

Planned giving intentions:

o I have remembered Adult Life Programs in my will.

o Iintend to include Adult Life Programs in my estate plans.
o Please contact me to discuss planned giving options.

Adult Life Programs is a 501(c)(3) organization. Your contribution may be tax deductible; please check with your tax preparer. Adult Life
Program’s Federal Identification Number is 58-1509463.

Adult Life Programs is proud to be a United Way Member Agency in Catawba and Caldwell counties.
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