
Donate Now 
 

There are three ways to donate to Riverbend Head Start & Family Services:  

1. Fill out the form below. Enter your credit card information and press the Submit 
button.  

2. You may also print out this printer-friendly Donation Form and mail it to us with 
your credit card information or check payable to: 
Riverbend Head Start & Family Services 
550 Landmarks Blvd. - P.O. Box 250 
Alton, Illinois 62002  

3. Call us at 618-463-5946.  

Contact Information: 
 
Name: ______________________________ 
Title:  ______________________________ 
Organization:  ______________________________ 
Phone Number: _____-_____-________ 
Mailing Address: ______________________________ 
   ______________________________ 
                             ______________________________ 
    ____________________ 
Email:  

 I would like to subscribe to the Riverbend Head Start & Family Services e-
newsletter. (not automatically checked) 

 I wish my gift to be anonymous 
 

 
Donation Information: 

 One time gift Amount: _____ 
 Gift by installment Amount per installment: _____ 

o Monthly 
o Quarterly 
o Bi-annually 

Through:  ___/___/______ 
 
I would like to pay by: 
 

 Cash 
 

 Check 
 

 Bill me 
 
Billing information (if different from above information) 



Name: ______________________________ 
Title:  ______________________________ 
Organization:  ______________________________ 
Phone Number: _____-_____-________ 
Mailing Address______________________________ 
 ______________________________ 
 ______________________________ 
 ____________________ 
 

 Credit Card 
 

Cardholder name: ______________________________ 
Credit Card type: 

o MasterCard 
o Visa 

Card number: ______________________________ 
Expiration date: ___/___/______ 
CVV Number: ______________________________ 
 
Is this gift in Honor or in Memory of someone? (Check the box that applies) 
 

 In Honor of     
 In Memory of _____________________________ 
 Happy Birthday to ______________________________ 
 Happy Anniversary to _______________________ 
 Other _________________________________________ 

 
 
 


