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MENTORING AT LANSING, INC.

MENT@L

DONATION FORM



DONOR INFORMATION: (Please Print) 

Donor’s Name:__________________________________________________________ 

Donor’s Address: ________________________________________________________ 

City: ______________________________ State: _________ Zip Code: ____________

PRIVACY PREFERENCES: (Check One) 

· Donor name as you wish it to appear in printed materials, if different than listed above: ___________________________________________________________

· I prefer to make this contribution anonymously. 

Contribution (enclosed) $ _______________________________ 

(Please make check payable to Mentoring at Lansing, Inc.)

COMMEMORATIVE GIFTS:
· In Memory of: ___________________________________________________________

· In Honor of: _____________________________________________________________
Send gift notification to: 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City: _____________________________ State: _________ Zip Code: ______________ 

Thank you for your contribution. 
Please mail the completed form to:

Mentoring at Lansing, Inc.

25 Wateview Heights

Ithaca, NY  14850
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