
Donation Form 

Amount 
How much would you like to donate?  

 
Length of Gift 
For how long would you want to make your gift? If you elect to pay by credit card below, you can contact us to stop payments. 

 
Billing Frequency 
How often would you like to make a payment? If you provide an email address below, we will send you a reminder. 

 

Contact Information 
If paying with credit card below, please provide billing address. 

 Last Name ______________________  First Name __________________________ 

 Address _____________________________________________________________ 

 City _______________________________ State _______ Zip _________________ 

 Email _____________________________ Phone ____________________________ 

Company Gift Matching 
Does your company have a gift matching program?      

Thank You 
For questions please contact donations@LittleDropsOrphanageFund.org or visit http://www.LittleDropsOrphanageFund.org 
LiitleDrops is recognized by the IRS as a 501(c)3 nonprofit charity. Donations are tax deductible within the IRS regulations. 

 50 cents a day ($15 a month) 
 $1 a day($30 a month)  

 $2 a day ($60 a month) 
 $5 a day ($150 a month) 

 $ ____ a Month 
 *One-time gift of $ ______ 
*Please skip the next two sections. 

 3 months 
 6 months 

 9 months 
 12 months 

 ___ months 
 Ongoing 

 Every month 
 Every Quarter 

 Twice a year 
 Once a year   

 Yes  No   Maybe 

 I’ll pay with Credit Card 
You may also pay online on our website. 
http://www.LittleDropsOrphanageFund.org/MakeADonation.asp 

Credit Card Type  
 MasterCard   Visa  Discover  American Express 

Number _____________________ 
Expiration Date ________/______ 

 I’ll pay with Check(s) 

Please send check(s) and this form to: 

LittleDrops Orphanage Fund 
14609 NE 45th Street, Suite E5 
Bellevue, WA 98007 

Company Name _________________________ 


