
      

 
 

DONATION FORM [CHECK OR CREDIT CARD AUTHORIZATION] 
 

 
One Time Donation:           $250        $100        $75        $50       $ ____________ 
 
 
Monthly Donation1:          $100        $75          $50        $25         
     [Credit Card Only] 
 
Billing Information: 
 
Title: ____ First Name*: ___________    MI: ___ Last Name*: ________________ 
 
Street 1*: ___________________________________________________________ 
 
Street 2: ___________________________________________________________ 
 
City*:  _________________ 
 
State*: _________________ 
 
ZIP Code*: _________________ 
 
Phone Number:  (___) _________ 
 
Company / Organization Name:  ___________________________________________ 
 
Email Address*: ___________________________ 
 
Method of Payment:    
 
___ Check Enclosed (Make Payable to Hillside, Inc.) 
  
Credit Card:  ___ Amex    ___ Visa     ___ MasterCard    ___ Discover 
 
Credit Card #: _________________________ Expiration: ___/___ CVV Number: _____ 
 
Authorized Signature: ____________________________ 
  
PLEASE COMPLETE THIS FORM AND RETURN TO: 

 

Hillside, Inc.      
Attn: Development Department                For More information please visit www.hside.org 
690 Courtenay Dr. NE      or Call 404-875-4551 Ext. 156  
Atlanta, GA  30306  
 
1 This amount will be charged to your credit card on or about the same day each month.  Should you wish      
to modify your recurring donation please contact our Development Department.  
* Required Fields    
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