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STAR Institute

for Sensory Processing Disorder

Mail this form to STAR Institute, 5420 S. Quebec Street Suite 135, Greenwood Village, CO
80111 or fax to 303.322.5550

Donation by Credit Card — Please complete all information and sign at the bottom.
Donation by Check — Please complete all information and mail with your check.

Name

Address

City State/Province

ZIP/Postal Code Country

Email address

Donation Amount 0 $1,000 00 $500 00 $250 $100 0O Other$

This gift is in memory/in honor of

Please acknowledge this gift to

Their address

I'd like to make a regular monthly donation of $

Check Enclosed O Chargeto my 0O Visa 0O MasterCard 0O Discover O American Express

Account Number Expiration Date
Security Code
Signature Date

Matching Gifts form your employer are a great way to maximize your Gift!
To find out whether your company matches employee donations, contact your
human resources office or corporate contributions officer.

Thank you for your generous support of the STAR Institute!
You will receive an acknowledgement and tax receipt from us for your records.
We do not share our donor information with anyone.
Federal Tax ID# 27-4386097



