
❑ $5,000    ❑ $2,500    ❑ $1,000    ❑ $500    ❑ $250

❑ $100    ❑ $25    ❑ Other Amount: $_______

Please make your check payable to EECM or provide credit/debit card information: 

Card # ____________________________Sec. Code_______ ❑ MasterCard ❑ Visa ❑ Other:_______ 
Signature _______________________________________ Exp. Date ______________ 

Please provide the following information: 

Name _____________________________________________________________________ 
Address ___________________________________________________________________
City, State, Zip ______________________________________________________________ 

Home phone ( ) _____________________ Work phone ( ) ______________________ 

Email _____________________________________________________________________ 

I wish to designate my gift as follows: 

❑Where Most Needed

❑ Community Food Services  ❑ Housing & Employment Services  ❑ Children & Youth Services

❑ In Honor Of ______________________________________________________________

❑ In Memory Of_____________________________________________________________

An announcement of this gift should be sent to: 

Name___________________________________________________________________________ 

Address _________________________________________________________________________ 

City, State, Zip ____________________________________________________________________ 

Tribute from (as you prefer your name to appear) __________________________________________ 

A copy of the Official Registration and Financial Information may be obtained from the Commonwealth of 
PennsylvaniaDepartment of State. Within Pennsylvania, call 1-800-732-0999. Registration does not imply endorsement.

EECM DONATION 
Complete this form and mail it to:

East End Cooperative Ministry 
6140 Station Street 

Pittsburgh, PA 15206 

Enclosed is my tax-deductible gift of: 

     Bill me as a monthly subscriber, with recurring monthly payments in the amount above starting  
__________________(Today's Date)

Emily Wentworth
Inserted Text
❑




