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GENERAL DONATION FORM 
 

I would like to support the continuing vision of Noeticus Counseling Center to "create a 
community of innovative mental health professionals prepared to serve a diverse world" by 
making the following contribution: 
 

 A single donation of:  $ 20.00 
 A single donation of:  $ 35.00 
 A single donation of:  $ 50.00 
 A single donation of:  $ 75.00 
 A single donation of:  $ 100.00 
 A single donation of:  $ _________________________ 
 A monthly donation of:  $ _________________________ (on the 1st of the month) 
 Other: $ _________________________  
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Donor Information: 
Name(s): ______________________________________________________________________      Maiden Name: 
Mailing Address:________________________________________________________________ 
City:________________________________State: __________________ZIP: _____________ 
Home Phone:_________________________Cell Phone: ________________________________   State:   ZIP: 
Work Phone: ___________________________________________________________________ 
Email Address: _________________________________________________________________  
How did you hear about us? _______________________________________________________ 
 
Payment Information: 
Payment Type (Check One):  Check     MasterCard     Visa     Discover Card 
Credit Card Number:   _______________________________________________ 
Name as it Appears on Credit Card: _______________________________________________ 
Expiration Date on Credit Card: _______________________________________________ 
Credit Card Billing Address:  _______________________________________________ 
City: _______________________ State: _________ ZIP: _________________________ 
 
I hereby authorize and agree to the aforementioned terms. 
 
 

Donor Name: __________________________________________________________________ 
 
Donor Signature: ______________________________________ Date: ___________________ 
 

- Please use the attached envelope or mail to the address below - 
Thank you for your generous contribution and for supporting Noeticus! 
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