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HONORARY & MEMORIAL DONATION FORM 

INSTRUCTIONS 

Thank you for helping us make a difference in the lives of individuals and families who struggle to help 
themselves. Please complete the form below and mail back to us at the following address: 
      Community Housing Advocacy & Development                                                                                                 
      531 E. Roosevelt Rd., Ste. 200 
      Wheaton, IL 60187 
 

 

DONOR CONTACT INFORMATION 

DONOR IS:  □  Individual           □ Company/Organization 
 

Donor Name  
 

Contact Name (if different from above) 
 

Title Address 
 

City/State Zip Code 
 

Personal Email Address 
 

Business Email Address 

Phone Number (with area code) 
 

Business Phone Number (with area code) 

 

HONORARY AND MEMORIAL INFORMATION 

 
□ I/WE wish to have our donation remain anonymous 
□ I/We wish to have the family or friend of the honored/deceased informed of our donation. 
    How would you like the acknowledgment card to be signed? Please provide name or names 
    _____________________________________________________________________________ 
 

 Contact for the Deceased Family 
 

Address 
 
 

City/State/Zip 
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GIFT INFORMATION 

This donation is: 
□  In honor of      ___________________________________________________________________ 
□  In memory of  ___________________________________________________________________ 
 

Donation Amount: Please select the amount you wish to donate. 
 
□ $50        □ $75        □$100     □ $250      □$500      □ Other $_______ (please specify) 
 
□ Yes, please automatically repeat  this amount every month (credit card donations only) 
□ Yes, I’d like to receive CHAD’s annual report and newsletter to learn more about the organization. 
    Please provide your email address: __________________________________________________ 
 

 

PAYMENT METHOD 

 
□ Check   (please make payable to “CHAD” and mail to address noted above.) 
 
□ Credit Card 
To use a credit card, please go to the “How You Can Help” page on the CHAD website at 
www.chadhousing.org  and select the “Support Us” button where you can securely donate online OR 
complete this form, including the billing information section below and return to the address listed 
above. 
     □ VISA      □ MasterCard      □ American Express     □ Discover 
     
      Card Number __________________________________________ Expiration Date ___/____ 
      Card Verification Code (3 digit code on back of credit card) ___________ 
      Name as it appears on the credit card ___________________________________________ 
   

 

DONORS SIGNATURE & DATE 

Signature Date 
 

 

FOR INTERNAL PURPOSES ONLY 

Received By Signature Date Received 

   
 

CHAD is a nonprofit organization under 501 (C)(3) of the Internal Revenue Code; therefore your donation is tax 

deductible to the fullest extent of the law. PLEASE RETAIN A COPY OF THIS COMPLETED FORM FOR YOUR 

RECORDS. CHAD’s Federal TAX ID Number is 36-3246645. 

http://www.chadhousing.org/

