
I  wo u ld  l i ke  t o  s en d  a  d o n at i o n  i n  s u pp o r t  o f  La C AS A ’s
M O N E TA RY  D O N AT I O N F O R M

Name:

Company (if applicable):

Address:

City: State: Zip:

Telephone: Fax:

Payable via: ❑ Check ❑ Visa ❑ Mastercard ❑ Discover ❑ American Express

Credit Card #: Exp. Date:

Cardholder’s Signature:

Amount being donated: $

Please  Pr in t  and  Ma i l  to :

LaCASA/Zacharias Center
4275 Grand Avenue, Gurnee, IL 60031
Please direct questions to: 847-244-1187

(OPTIONAL) Is this donation in honor or memory of another individual?

❑ NO

❑ YES, please list name here:

❑ In honor of, list occasion here:

❑ In memory of, list acknowledgement address here:

Thank you for your kindness and generosity!
Upon receiving your donation, a receipt/acknowledgement 

will be sent to the address listed above.


