
Please print this form and mail to:

Arc of Onondaga Foundation
600 S. Wilbur Avenue, Syracuse NY 13204
Or Fax to: 315-476-7446

Today’s Date: _________________________________

Last Name: ______________________First Name: __________________________Middle: ______ 

Ms. __________Mrs. _________Miss____________ Mr.____________ Mr. & Mrs.______________

E-mail Address: __________________________________________________________________

Home Phone: _______________________________Work Phone: ___________________________

Address: ________________________________________________________________________

City:___________________________________State: ______ Zip/Postal Code: _________________

I am a: Parent _________ Friend _________ Employee __________Other__________

 I/We would like to make a gift to the Arc of Onondaga Foundation in the amount of $______________

I/We would like an ackowledgement of my donation sent to: _________________________________

Enclosed check Visa MasterCard American Express Discover

Please make checks payable to the Arc of Onondaga Foundation

Card #____________________________________________________________________  Exp_______

Cardholder Name:____________________________________________________________

Cardholder Signature:__________________________________________________________________ 

Thank you for your generosity and support!

Contribution Form

Questions?  
Call our Development Office at 315.476.7441 ext. 1103 

or email info@arcon.org


