
 

Donation Form 
 

Please fill out this form in its entirety (don’t forget to sign and date the bottom) and return to: St. Joseph’s Office of 

Philanthropy, 350 W. Thomas Road, Phoenix, AZ 85013. Or fax to: 602-406-1075. 

(please select one) 

 
___ St. Joseph’s Foundation    ___ Barrow Neurological Foundation    ___ The Congenital Heart Foundation 

 

 

Name: ___________________________________ Co. Name / Title (if applicable)_______________________ 

 

Address:__________________________________________________________________________________  

 

City, State, Zip:  _____________________________________________Telephone: _____________________ 

 

I would like to make my gift with: 

 

____  The enclosed cash/check (made payable to The Office of Philanthropy). 

 

____  The following credit card: ___Visa ___Mastercard  ____Discover  ___Amex 

 

 

Credit Card #________________________________________ Expiration _______________ 

 

My signature ________________________________________________________________ 

 

Please use my gift for:___ Area of greatest need 

 

    ___ Specific support of __________________________________ 

 

(If you are making this gift in honor or memory of someone, please complete the following:) 

 

This gift is: ___ in honor of ___ in memory of: __________________________________________ 

 

Please notify:  Name _______________________________________________________________________ 

 

Relationship to honoree: ____________________________________________________________________ 

 

Address _________________________________________________________________________________ 

 

City ___________________________________________State _________ Zip ________________________ 

 

Thank You! 
 

A letter of acknowledgement will be sent from the Foundation to the above address 
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