
Thank you for making a donation.
(Fields marked with * are required)

¨ 	 This is a personal gift. 

¨ 	 This gift is for an International Partner:_____________________________________________________________________

*First Name:______________________________________ *Last Name:______________________________________________

Organization Name (if applicable):____________________________________________________________________________

*Address:________________________________________________________*City:_____________________________________

*State:_______________________________*ZIP:_____________________

Country (if outside the United States):_________________________________________________

*Email:____________________________________________________________________________________________________ 

Home or Cell Phone: (       )________________________________ Business Phone: (       )_______________________________

If your company participates in a matching gift program, contact us.

For recognition purposes, I prefer my name/organization to be listed: ¨ As above

	 ¨ Name(s)/Organization Name:______________________________________________________

	 ¨ I prefer to remain anonymous. 

This gift is given:    ¨ In Memory of       ¨ In Honor of

Name of the person in memory or honor of:__________________________________________________

Please send an acknowledgment of my gift to:

Name(s):_________________________________________ Address:__________________________________________________

City:_____________________________________________ State:___________________________ Zip:_____________________

Donation amount: *________________        ¨ Check Enclosed (made payable to Global Partners in Care)

Credit Card Information

Credit Card #_______________________________  Name on the Card ______________________________________________

Expiration Date ________________________ Signature ___________________________________________________________

Visa/MC CVV Code (3-digits back right side) ___________ AMEX CVV Code (4-digits front right side) __________________

¨ Please include me in the distribution of Focus on Compassion Newsletter

Special instructions

Please return to:
Global Partners in Care 

501 Comfort Place 
Mishawaka, IN 46545



Name  
of Donor

ex. John Sample

Address

4816 Wetzel Lane
Old Mission, MI 49673

Amount

$100.00

International  
Partner

Nyadire

Recognition 
(in memory/honor of)

In memory of Jane Sample

Acknowledgement  
sent to

Kenneth Sample
3667 Wilson Avenue
Dallas, TX 75240



Federal Tax Identification Number: 16-1590512

DONATION DESIGNATION FORM

Please make all checks payable to “Global Partners in Care”

Directions 

	 1.	 PLEASE NOTE: All donations to Global Partners in Care should be sent to:

		  Global Partners in Care 
		  501 Comfort Place 
		  Mishawaka, IN 46545

	 2.	 When sending donations to Global Partners in Care, please use this form. You may  
		  photocopy it for repeat use.

	 3.	 Please provide your contact information (so we may contact you with any questions).

	 4.	 If you are sending only one donation/check, you only need to fill out the front page.

	 5.	 If you have multiple checks/donations, complete the table on the back side of the form.

	 6.	 Please include in the Special Instructions section any other relevant information for each  
		  donation such as the funds’ source (fundraiser, employee payroll deductions, bake sales,  
	 	 etc.), specific allocation of funds or any other information you’d like us to take note of.  
	 	 You may also email us directly with any specific instructions regarding a donation  
		  (info@globalpartnersincare.org).

GLOBAL PARTNERS IN CARE, 
501 Comfort Place, Mishawaka, IN 46545 • globalpartnersincare.org




