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Building Careers via Internships

Alpha Center, 351 Irving Drive, Oxnard, CA 93030.
Tel: 805-485-3434 / Fax: 805-988-6555 / E-mail: C4T@Careers4teens.Org

Contribution / Donation Form

Date:

Donor's Name:
Company:
Street:

City: State: Zip:
Te: () Fax: ()
E-Mail :

Donation type
(Please make Checks payable to Car eer s4teens.Org
Please mail form with checks to address on top of page Att: CAT-Finance Dept.)

Donation Amount: $250 () $550 () $750 () $1000 () Other Amount US$:

By CHECK # Chk.Dt: Bank Name:

By CREDIT/DEBIT Card: ( )VISA
Full Card Holder Name:

Full Card Acct #:
Car Expiry Date:

( ) Master Card

3 Digitson Reverse

Please accept my donation for the Career4teens.Org program. | want to help build alife
long career for deserving young adult/s. Please confirm receipt of my donation by mail
or email (circleyour choice). You may put my nameon your Donor list/s. Yesor No
(please circle your choice)

(Signature of Donor / Card Holder) - authorizing charge to above card

(Name of Donor / Card Holder) (Date)

-- Do not write below thisline

CAT - Receipt # Receipt Date

For US$ Remitted by CHECK - CREDIT - DEBIT Card

Date:

(Signature of C4AT Manager)

Comments/ Remarks:
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