
 
 
 
 
 

St. Joseph Center Monetary Donation Form 
Please print this form and send it in an envelope with your check to: 

St. Joseph Center 
204 Hampton Drive 
Venice, CA 90291 

 
 
I want to support St. Joseph Center’s work of Planting Hope and Growing Lives.   
Please accept my tax-deductible gift of:  
 
� $250  � $200  � $150  � $100  � $50  � Other _______ 
 
Please direct my gift to:  
 
� Help where it’s needed most � Help Children � Help Homeless Men, Women, and Children 

� Help Families  � Help Seniors  � Help with Job Training 

 

 
Name_____________________________________________________________   

Address ____________________________________________________________________ 

City ________________________________State_________________ Zip ______________  

Phone (w) _______________    (h)_________________   

E-mail________________________________ 

 
 
By Check: 
� Enclosed please find a check made out to St. Joseph Center for $___________ 
 
By Credit Card: 
� Please bill my credit card (circle one):     VISA MC AMEX   

Card No._______________________________________Exp._______________ 

Name (print)__________________________________________________  

Signature_____________________________________________________ 

� Payment in full  � Please bill me monthly (minimum $25) 
 

All gifts to St. Joseph Center are 100% tax deductible. Federal Tax ID: 95-3874381
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