
 
 

Thank you for your donation! 
 

 

Address:        

Ph o n e:   circle o n e please: cell business h o m e 

E- m ail:   
 

 

Tribute: I want t o r e me m be r someone special with this gif t . 

In Memory of   In h o n o r of   

In celeb r a t io n of     

Please send Acknowledge m e n t letter to: 

Name:   

Address:   

Employe r Matching Gift 

My employer has a matching gif t program. 

Please co n t act m e a t:  
 

Please mail completed form to: 

Steel Magnolias, 6 4 7 5  E .  P a c i f i c  C o a s t  H w y ,  # 1 8 3   

L o n g  B e a c h ,  C A  9 0 8 0 3  
 

FEDERAL TAX ID#32-0355983 501(c)(3) Nonprofit | www.thesteelmagnolias.org 

DONOR FORM - CASH REV 01/2023 

One Time Do n a t io n (circle o n e) 

 

 

Ca r d #    Expiration Da t e     _____/_____/______CVV _____ 

Sign a t u r e:   

Recurring Do n a t io n (circle o n e) $100 $250 $500 $1 , 000 $2 , 500 $5 , 000 

Annually _____ # of yrs. _____     Quarterly____ # of Quarters_____    Monthly_____ # of Months_____ 

Me t h od of Pay m e n t - Pay m e n t  enclosed 

eck Cr edit Ca r d (circle o n e)  Visa        American Express 

 

PERSONAL DONATION 

Do n o r Name:   

 
BUSINESS DONATION 

Business Name:     

Co n t act Name:   Title:   

 $100 $250 $500 $1 , 000 $2 , 500 $5 , 000 Other $ 

Other $ 

http://www.thesteelmagnolias.org/

