
 

Name _______________________________________________________________________ 

Address _____________________________________________________________________ 

City________________________      State _________________     Zip code ______________ 

Phone ______-_______-_______   Email  __________________________________________ 

Purpose for donation: ______________________________________________________________________________ 

Check (Please make checks payable to Youth Advocacy Foundation)                         Cash $___________________ 

Please charge my Credit Card:   [  ] MasterCard      [   ] VISA      [   ] AmEx        [  ] Discover 

Name on card  ______________________________________________________________ 

Credit Card # _______________________________________________________________ 

Expiration Date  _____  /_____     CVV ___________  Signature ________________________________ 

My company has corporate matching. 

YAF is a 501(c)(3) tax-exempt organization. Donations are tax-deductible to the extent permitted by law. 

Thank you for your support! 


