
 

Single or Monthly Gift Form 

 

Donation amount: $ ________   Check one:      □ Monthly    □ Single  

 

If donating by credit card, please provide us with the following information: 

Check type of credit card:   □ Visa   □ MasterCard   □ Discover 

Credit Card Number: ____________________________________  Exp Date:  _______________ 

 

Please provide the following information: 

First Name: __________________________  Last Name: _______________________________ 

Business Name: ________________________________________________________________ 

Billing Address: ________________________________________________________________ 

City: _________________________  State: ________________  Zip Code: _________________ 

Email: ___________________________________________  Phone: ______________________ 

 

Honorarium/Memorials 

In honor of: ___________________________________________________________________ 

Memorial for: _________________________________________________________________ 

Acknowledgement Mailing Address: _______________________________________________ 

City: __________________________  State: ________________  Zip Code: ________________ 

 

On behalf of The Literacy Council, we offer a heartfelt thank you to all persons 

and organizations who have donated. 

982 N. Main St. 

Rockford, IL 61103 

815-963-7323 

Fax: 815-963-7347 


