
 
 

Donation form 
 
Thank you for your generous contribution to Voices For Children Foundation, Inc. Your tax deductible 
contribution enables us to better meet the advocacy and support needs of abused and neglected children in 
Miami-Dade County. 
 
PLEASE COMPLETE THE INFORMATION AND MAIL TO THE FOLLOWING ADDRESS: 
 
Voices For Children Foundation, Inc. 
1500 N.W. 12th Avenue, Suite 1117 
Miami, FL 33136 
 
*You can also fax this page to (305) 324-1978. 
 
Enclosed is my gift of $____________ made payable to Voices For Children Foundation, Inc. 
 
[ ___ ] Check enclosed  [ ___ ]  Visa  [ ___ ]  MC   [ ___ ]  Am EX  Card # ___________________  
 
Exp. date: ___ / ___        CID: [ ________________ ] 
 
Donor Name: [________________________________________________________________________________] 
 
Address: [______________________________________________] Apt: [_______________________________ ] 
 
City: [__________________________] State: [__________________] Zip: [_____________________________ ] 
 
Phone: (H) [_____________________]  (W) [  ___________________  ]  (Fax) [  ____________________________ ] 
 
Email Address: [_______________________________________________________________________________] 
 
Special Instructions: [__________________________________________________________________________] 
 
 
I am making this donation:  [___ ] In Honor of: 
 
Name:  [______________________________________________________________________________________] 
 
Occasion: [___________________________________________________________________________________] 
 
[ ___] In Loving Memory of: 
 
Name: [______________________________________________________________________________________] 
 
Relationship to person notified: [________________________________________________________________] 
Please Notify: [________________________________________________________________________________] 
Name: [______________________________________________________________________________________] 
Address: [____________________________________________________________________________________] 
City: [______________________]  State: [__________________________]  Zip: [___________________________] 
 
Please send me more information on: 
 
____Becoming a Guardian Ad Litem Volunteer ____Volunteering with Voices For Children 

 


