
  

 
 

 
 

DONATION FORM 
 
Yes! I would like to support Caring Unlimited’s efforts to end domestic violence in York County. 

 

 

Name _________________________________________________________________________________  

Mailing Address (if using credit card, must match billing address) _________________________________  

______________________________________________________________________________________  

Phone_________________________  Email _______________________________________________  

Amount:   $1000 Benefactor      $500 Patron      $250 Supporter      $100 Sponsor      $52 Friend 

     Other Amount: _________________________  

Please select method of payment:    Check enclosed made payable to Caring Unlimited 

   Please charge my credit card:   Visa  MasterCard 

Name as it appears on card: ______________________________________________________________  

Card # ________________________________________  Expiration Date: _________________________  

3-Digit Security Code from back of card: _____________  

Signature (required for credit card charges): __________________________________________________  

 
 

Please print and send to: 
Caring Unlimited, POB 590, Sanford, ME 04073 

mail@caring-unlimited.org 

THANK YOU FOR YOUR SUPPORT! 

 


