
The Arc Mid-South 
3485 Poplar Ave, Suite 210 
Memphis, TN 38111-4633 

 
T 901 327-2473 
F 901 327-1197 
www.thearcmidsouth.org 

 

 

Send completed form to: The Arc Mid-South 3485 Poplar Ave, Suite 210 Memphis, TN 38111.  Phone: (901) 327-2473 
All contributions are tax deductible. 

THANK YOU for your interest and support of The Arc Mid-South.   

Donation Form 
 

Donation amount:  $5,000   $2,500   $1,500   $1000   $500  Other $_____ 
 

This gift is from a Business/Foundation/Organization        OR             This gift is from an Individual/Family 

Donor Information 

___________________________________________ 
Name of Business /Foundation/Organization   
(This name will appear on website unless marked anonymous below.) 

 Mr. & Mrs.  Mr.  Mrs.  Ms.  Dr.  Other_____ 
   
___________________________________  
Contact Person: Name     MI     Last  
   
___________________________________  
Position/Title 

 

 Mr. & Mrs.  Mr.  Mrs.  Ms.  Dr.  Other_____ 
 
___________________________________________ 
Name(s)  MI  Last 
 
___________________________________________ 
Name to publish, if different 

 

 This gift is ANONYMOUS.  
Optional Gift Information 

 This gift is  
  in memory of ______________________  

  in honor of ________________________ 

 
 

I would like my gift to recur: 
 Monthly 
 Quarterly  
 Bi-annually 
 Annually 
 No Thanks 

_____________________________________________________________________________________________ 
Name(s)    MI   Last 
To increase your gift, please attach your company’s matching gift form (check with your human resources department). 
 

E-mail _______________________________________________________________________________________ 
Address 

This is our most cost-effective way to send you a tax receipt. We do not rent, share or sell your information, and you can discontinue emails at any time. 
 Home  
 Work 

________________________________________________________________________________             
Address 

____________________________________  _________________  __________________  ______________________________                 
City                                                                                State                                  Zip                                 Phone:  Home  Work  Cell 

Check              Make checks payable to The Arc Mid-South. 
Payment 

Credit Card 

___________________________   ________________   ___________________   _____________ 
Name on card    Type of Card   Credit Card Number          Expiration Date 

____________________________________________    __________________________________  
Authorized Signature                  Date Signed  


