
Donation Form 

 
 

Please complete and print this form to send a gift to Action of Greater Lansing 
 
I would like my gift to support: 

[ ] Wherever it is most needed! 
[ ] Civil Rights for Immigrants 
[ ] Accessibility Issues 
[ ] Children’s Health: Equity and Access 
[ ] Education 
 
Gift Amount* $____________ 

 
 

First Name* _____________________________ 

 

Last Name* _____________________________ 

 

Street Address* _____________________________________________________________ 

 

City* __________________________________ State* __________ ZIP* _______________ 

 
Email ________________________________________________________ 
 
Phone Number ___________________________ 
 
 
I prefer to make my donation by: 

[ ] Check 
[ ] Credit Card (please select card type): [ ] Visa [ ] MasterCard [ ] Discover [ ] AmEx 

 
Number _______________________ Exp. Date ________ Card Security Code __________ 

 
Signature __________________________________________________________________ 

 

*Required information 

 
 
Please mail this form and your gift to: 

Action of Greater Lansing 
201 W. Miller Rd. 
Lansing, MI  48911 

 

Thank you for your gift!  

PLEASE PRINT CLEARLY 

ACTION OF GREATER LANSING IS A REGISTERED 501(C)(3) NONPROFIT ORGANIZATION.  YOUR DONATION IS TAX DEDUCTIBLE! 


