
Thank you for your support. 
Please print, complete, and mail this form with 

your check or credit card information. 
 
 

YWCA Malden 
Center for Women and Families 
54 Washington Street 
Malden, MA 02148 

 
 
 

I am making a gift of: 
 
[ ] $25   [ ] $50   [ ] $100   [ ] $250   [ ] $1000   [ ] Other $_________ 
 
 
Name (circle one) Mr./Mrs./Ms./Miss____________________________________ 
 
Address_________________________________________________ 
 
City_____________________ State/Province________ Zip________ 
 
Country______________ E-mail______________________________ 
 
Make check payable to YWCA Malden 
 
 
To make your gift by credit card, fill out the information below: 
 
Name (as it appears on card) __________________________________ 
 
Credit Card Number _________________________________________ 
 
Expiration Date ___________ (MM/YY) 
 
Credit Card (circle one): MasterCard │VISA │American Express 
 
Signature __________________________________________________ 
 
 



This gift is ________in honor of ________ in memory of 
 
Name___________________________________________ 
 
Send acknowledgement to: 
 
Name (circle one) Mr. /Mrs./Ms./Miss____________________________ 
 
Address___________________________________ 
 
City____________________ State/Province___________ Zip__________ 
 
Country ________________ E-mail_______________________________ 
 
 
Please complete this form and mail to: 
 
YWCA Malden 
Center for Women and Families 
54 Washington Street 
Malden, MA 02148 


