
                     Donation Form 
 
I would like to donate $______ to St. Louis Society for the Physically Disabled. 
 
Name:  (Please print) ______________________________________________ 
 
Address: ________________________________________________________ 
 
City: _________________________State _______ Zip ____________ 
 
Phone: (     )_____________________    E-mail_________________________ 
 
_____ Check Enclosed (Please make check payable to St. Louis Society) 
 
If you would like to donate by credit card, please provide the following 
information: 
 
Charge to: __________ Visa   __________ MasterCard 
 
Name on card: ____________________________________________ 
 
Account # _________________________________ Expiration Date: __________ 
 
Three digit security code (on back of card) _____________ 
 
Signature _____________________________________________________ 
 
If you work for a company that has a matching gift program, please send the 
appropriate form that enables your gift to have twice the impact! 

All donations are fully tax-deductible to the extent allowed by law. 
 

Mail completed form and donation to: 
St. Louis Society for the Physically Disabled 

1187 Corporate Lake Drive, Suite 100 
St. Louis, MO  63132 

 
(314) 989-1188  

www.stlsociety.org 
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