
 

 
 

Donation Form for Mail or Fax 
 

DONOR INFORMATION: 
 
Name: _________________________________________________________ 
Company: _________________________________________________________ 
Address: _________________________________________________________ 
City:  _____________________  State:  _________  Zip:  _______________ 
Phone: _____________________  Email:  _________ Cell: _______________ 
 
CREDIT CARD INFORMATION: 
 
Card:  _____ VISA  _____MasterCard  _____AMEX 
Card #: ________________________________________________________ 
Expiration:   __________________________ 
Amount:       __________________________ 
Signature: __________________________  Date:  ________________________ 
 
OR 
 
CHECK OR MONEY ORDER INFORMATION: 
 
Check/Money Order #:  ________________________________________________ 
Donation Amount:         _________________ Date:  _________________________ 
 
ADDITIONAL INFORMATION: 
 
Would you like to make this donation a monthly, quarterly or annual gift? ___ Y ___N 
If yes, what is the recurring donation amount: 
$ ________  Option:  _____ Monthly  _____Quarterly _____ Annually       
 
Please mail this form to the address below or fax to the number below: 

 
Boys & Girls Harbor 

PO Box 848 
Houston, TX 77001 
Fax:  713-688-6887 


