
 
 
Donation Form 
 
To make a donation, simply fill out this form and mail it with your check or credit card 
information.  It’s as simple as that.  All donations are fully tax deductible to the extent 
allowed by law. 
 
Print out this form and mail it to:  WACC, 3075 Clark Rd, Suite 110, Ypsilanti, MI 
48197. 
 
 Name   ______________________________________ 
 
 Address  ______________________________________ 
 
    ______________________________________ 
 
 City, State, ZIP ______________________________________ 
 
 Phone (optional) ______________________________________ 
 
 Email (optional) ______________________________________ 
    (WACC will never sell or distribute your email address.) 
 
 ____ Check enclosed for $_______ 
 
 ____ Please charge my VISA/Mastercard in the amount of $______ 
 
  Credit card number _______________________________ 
 
  Name on credit card _______________________________ 
 
  Expiration Date  _______________________________ 
 
 
Would you like to receive notification via email when our next newsletter is available?  If 
so, please check here and include your email address above:  _____ 
 
Would you like to volunteer to help WACC?  If so, check here and include your phone 
number above.  Someone will contact you soon.  _____ 
 
 
Thank you for your generosity! 


