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Please PRINT and COMPLETE our donation form
Mail to: Joel's Place for Children

P.O. Box 180

Avon, OH 44011

440-248-4412

Yes, | would like to be a supporter of Joel’s Place for Children.

Donation Amount S50 $100 $250 $1000  Other

Donor’s Name:

Address:

City: State Zip
Telephone ( ) Email:

This gift is given in: ______ honorof: ________memory of:

(Please check one if applicable)

Name:

PAYMENT:

My check in the amount of § is enclosed, payable to Joel’s Place for Children

Joel’s Place for Children is a 501(3) charitable organization. All gifts are tax deductible as allowed by law.

Joel’s Place for Children’s federal tax ID #: 14-1912868



