
Yes, I want to help CAPTAIN Youth & Family Services with my gift of:

 $10___  $25___  $50___  $75___  $100___ $250___ $______ (other)

Name:________________________________________Address:_____________________________________________

City:_____________________State:___Zip:__________Daytime Phone:____________Email:_____________________

Please mail to:
CAPTAIN Youth & Family Services

5 Municipal Plaza, Suite 3
Clifton Park, NY 12065

 

Amount: $_________Card Number:_____________________________________________

Expiration Date:____/____Billing Address Zip:____________

Signature:__________________________________________

I have made provisions in my will for CAPTAIN or        send me more information.

Check enclosed   Please charge my:  Discover   Mastercard        Visa

All contributions are tax deductible.

SUPPORT YOUR CAPTAIN!  DONATE TODAY


