JM

James Mott

Community Assistance Program

Thank you for helping us make a difference in the lives of people in need. Every gift is
tax-deductible and you will receive an acknowledgment for your donation.

Please complete the form below and mail it back to us at the following address:

James Mott Community Assistance Program
11215- D Lee Highway
Fairfax, Virginia 22030

GENERAL GIFT DONATION MAIL-IN FORM

NOTE: All fields marked with an asterisk (*) are required.

Donation Amount
(Al amounts are in U.S. dollars.)

O0%$0 0O%$75 [O$100 [O%$200 O Other Amount: $ (specify amount)

Your Information

Title: OMr. OMrs. OMs. OMiss [ODr. 0OReverend

First Name:* Middle Name:
Last Name:*

Suffix:  OSr. OJr. ON. OWmM. 0OIv. 0OV.

Address Type:* L Home [0 Work

Street Address 1:*

Street Address 2:

City:* State or Province:*

Zip/Postal Code:* Country:

Phone Number:




Sign Up for e-Updates

O Yes, I'd like to sign up to get all of IMCAP's latest news on their projects, services and events,
as well as ways | can get involved, delivered straight to email.

If yes, please provide your e-mail address:

Payment Information

We accept the following methods of payment:

O Visa [ODiscover [ MasterCard [ American Express [ Personal Check
If paying by credit card, please complete the information below:

Credit Card Number:*

Card Verification Code:* Card Expiration Date:*

Billing Information

O The billing address for my credit card is the same as my address above.
Title: OMr. OMrs. OMs. OMiss ODr. [OReverend

First Name:* Middle Name:
Last Name:*

Suffix:  OSr. OJr. O OwmM. 0OIv. 0OV.

Address Type:* O Home [ Work

Street Address 1:*

Street Address 2:

City:* State or Province:*

Zip/Postal Code:* Country:

Thank you for supporting the James Mott Community Assistance Program



