
                    
  DONATION FORM  

         
 

   Whether you are a long-time or first-time supporter of Family Continuity, thank you for your contribution to    
   the future of the children, families and communities we serve.  Family Continuity is a 501(c) (3) organization.   
   All donations are used to support efforts determined to be highest priority by Family Continuity, except as  
   indicated below. 

 

 

DONOR INFORMATION 
 

First Name _______________________________   Last Name _____________________________ 

Address _________________________________________________________________________ 

City _______________________________   State __________________   Zip Code ____________ 

Phone __________________________   Email __________________________________________ 

 

DONATION INFORMATION 
 

  I would like to donate to Family Continuity to support programs and needs of highest priority as determined  

      by Family Continuity. 
 

 I would like to designate my gift specifically as follows (check any that apply):  

 

 Services in a specific community (name): ____________________________________ 

 Specific service need: ___________________________________________________ 

  Family Continuity Family Support Fund 

  Family Continuity Diruhi Mattian Memorial Fund 

  I would like to donate in honor of someone for a birthday, anniversary or some other special occasion or in  

      memory of someone special.* 
 

* Who is this donation in honor / memory of? 

   Name:  ______________________________  Occasion (in honor donations): ________________ 

   Family Continuity will send an acknowledgement of your thoughtful donation to the person of your    
               choice (optional).  Please send donation acknowledgement to: 
 
   First Name _____________________________   Last Name _____________________________ 

   Address _______________________________________________________________________ 

   City ______________________________  State _______________  Zip Code _______________ 
 

 

Please find enclosed a check or money order in the amount of: 

 $500  $100  $ 50  $ 25  Other Amount $______________ 
 

Make payable to:  Family Continuity    [Tax ID # 04-2867023] 

 
Mail this completed form, along with your donation, to: 

Family Continuity 
Attn:  Fund Development Office 

9 Centennial Drive, Suite 202, Peabody, MA 01960 
Questions?  978.522.5020 or toll-free 866.219.3320 


