
 

          Donation Form 
 

______________________________________________________________________________________________________________________ 

 
Please accept my tax deductible gift of: 

 
 $50              $100              $250              $500              $1,000              Other  _____________ 

 
Name ______________________________________________________________________________ 
 

Address ____________________________________________________________________________ 
 

City _____________________________________________  State _________  Zip ________________ 
 

Phone __________________________   Email _____________________________________________ 

 

Please credit this gift to:     Me            Both my spouse/partner and me 
 

                          Spouse/partner name ________________________________ 

 
 
 I am enclosing a check payable to Jefferson Center for Mental Health 

 

 Please charge my donation to:              Visa              MasterCard              American Express 
 

 Card number _____________________________   Expires ___________  CVV ________ 
 

 Signature (if using credit card) ________________________________________________ 

 
Please direct my donation to           Where the need is greatest                     Endowment Fund 
 

      Specific program: ________________________________ 
 
 
This gift is              in honor of              in memory of   ________________________________ 
 

Please notify:      Name  __________________________________________________ 
 

                  Address  ________________________________________________ 
 

         City __________________________  State ______  Zip  __________ 

 
 I would like to receive Jefferson Center’s e-newsletter 
 
 I am interested in volunteering for Jefferson Center 
 

Please mail this form with your donation to: 

Jefferson Center for Mental Health 

Attn: Development Department 

4851 Independence Street 

Wheat Ridge, CO  80033 
 

For more information about Jefferson Center, please visit our website at www.jcmh.org                                                                     
or contact Julie at julied@jcmh.org or 303-432-5644. 

 

Jefferson Center for Mental Health is a 501(c)(3) not-for-profit organization. 
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