
 

SUBURBAN ADULT SERVICES, INC
D O N A T I O N  F O R M

 

 $1,000           $500           $100           $50           $25     Other Amount: $ _______________ 
 

This gift is: 

 In memory of          In honor of          On the occasion of (Birthday, Anniversary, etc) ___________ 
 

Name: __________________________________________________________________ 
 

 My check is enclosed (please make checks payable to Suburban Adult Services, Inc) 
 
 

Please charge my:  MasterCard          Visa          American Express            Discover 
 
 Card Number:____________________________________ Exp. Date: ____/____/________ 
 
 Signature: ______________________________________ 
 
 

 Please use this gift to benefit all of SASi as you see fit. 

 Please apply this gift to the following SASi program or location: ____________________________ 

 Anonymous 
 
 

THANK YOU FOR YOUR SUPPORT! 
 

Your name: ______________________________________ Daytime Phone: ________________ 
 
Address: ________________________________________ E-mail: _______________________ 
 
City:________________________________ State: ______ Zip Code: ______________ 
 
 

Please send donations to: 

SASi - Suburban Adult Services, Inc 
960 West Maple Court 

Elma, NY  14059 


