Donation to Convalescent Aid Society

To:

Convalescent Aid Society

3255 East Foothill Boulevard

Pasadena, CA 91107

Yes, I want to support the on-going work of Convalescent Aid Society!

Name: 
__________________________________________________________

Addres:__________________________________________________________

City:_____________________________________________________________

State:______

Zip:_______________________

Phone:____________________

Email:__________________________________________________________

Type of donation:

[   ] This is a one-time donation

[   ] This is a quarterly donation

[   ] This is a monthly donation

Frequency of donation:

[   ] I have medical equipment I would like to donate

[   ] I have included CAS in my will

My gift is designated for:

[   ] General Fund

[   ] Special Project

[   ] In Memory of: _________________________________

[   ] In honor of: ___________________________________

[   ] Designation towards: ____________________________

Please accept my gift of:

$ ______________________

Date: _____________________

Bank: _______________________________________________

Check Number: _______________________________________

