275 Lake Avenue, Rochester, NY 14608 P585-935-7800 F585—935-7804

@@t Bivona

CHILD ADVOCACY CENTER DONATION FORM
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Your generosity is greatly appreciated by all of us at Bivona

and by the children you are helping to serve

Name

Email

Title

Organization

Address

City

State

Zip Code

Phone number

| wish to make a donation in the amount of [ ] $500 [] $250 []$100 [] $50

[] Other amount [ ] Check or money order enclosed

Please charge my donation to: [ ] Visa [ | MasterCard [_| Discover [_] American Express

Credit Card Number

Expiration Date CVV Code

Signature Date

Let us know if there is something special about your donation—maybe it's in memory of someone or in

celebration of a milestone in your life.

Please complete and mail to: Bivona Child Advocacy Center, 275 Lake Avenue, Rochester, NY 14608 OR fax to 585-935-7804.
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