
Annual Fund 
Donate by Mail Form

Please print and fill out this form. For our mailing address: Email:  bonnie@impactpsa.org
Web:  www.impactpsa.org 

Your information is confidential. We do not sell, rent, or share our mailing and donor lists. 
IMPACT PSA Inc. is a 501(c)(3) non-profit organization. All contributions are tax-deductible as allowable by law. 

Please PRINT CLEARLY. 

PREFERRED METHOD OF CONTACTING YOU: 

Do you have an Email address? � Yes � No

If Yes, can we contact you by Email? � Yes � No � Contact me by Mail Only

If Yes, what is your Email address? ________________________________________________________ 

DONATION AMOUNT: 

Enclosed is my donation of $ _____________ payable to 
IMPACT PSA, Inc. 

Suggested Categories of Giving 
We are grateful for donations of any amount. We provide 
these categories only as guidelines that 
help us organize our Donor Thank You lists. 

� Friend $  25 � Champion $   250 -  $   499 
� Supporter $  50 � Angel $   500 -  $   999 
� Patron $ 100 � Benefactor $ 1,000 -  $ 4,999 
� Sponsor $ 200 - $ 249 � Sustainer $ 5,000 - 

Donation Designation 
If you would like to designate your donation, select a 
preference below, and provide any details on the 
back of this form. If your donation is Memoriam or 
Donation In Honor Of, provide the name and address 
of the person(s) to who you would like us to send an 
Acknowledgement Card. 

� Annual Fund

� Project Support

� Special Appeal

� In Memoriam Donation

� Donation In Honor Of

� Other (explain below)

Many corporations and businesses have Matching Gifts programs that often will match your donations 1:1. If your 
employer has such a program, please fill out and submit the necessary paper work. We will be glad to assist. 

DONOR RECOGNITION PREFERENCES PRIVACY AND CONTACT PREFERENCES 

� Please make my donation Anonymous.

� My donation is not Anonymous, but please
DO NOT publish my/our name in Donor Lists.

� You can list my/our name in your Donor Thank You
Lists. Please list my/our name as:

____________________________________ 

My preferences for receiving mail from you: 

OK No 

Newsletters & Updates � �

Donation Renewal Appeals � �

Website Updates � �

PERSONAL INFORMATION All information is required. 

First Name 

Last Name 

Address 

City State Zip 

Phone Numbers: Best Secondary 

Email Address: 

Please use the reverse side for any Notes or Instructions for sending an Acknowledgement Card. 


