
Donation Form
Please complete this form and mail to:

Community Service Council
719 Parkwood Ave.
Romeoville, IL 60446  

Yes, I can help. I would like to make a donation in the following amount:

$1000___ $500____ $100____ $50____ Other___________

Please make check payable to Community Service Council  

Charge my account: Please fax this form to 815-886-6700

Discover_____ Visa_____ Master Card_____ AMEX_____

Card Number________________________________________

Expiration Date____/_____

Signature_______________________________________________

Name__________________________________________________________
Address_______________________________________________________
City______________________________ State______ Zip_____________
Email_________________________________________________________

I would like my donation directed to the following area:

___ Where the need is the greatest
___ Community Emergency Services (Food, Shelter and Homeless Prevention)
___ Senior Services (Support, Advocacy, Housing and Volunteer Opportunities)
___ Counseling and Addiction Services
___ I have included Community Service Council in my will or estate plans
___ Please send me information on how to include Community Service Council in my will.
___ I am interested in making a gift of stock and would like to know how to make a transfer.

Questions? Please call 815-886-5000 -Ext 202


