Your contribution, no matter the size, can help to change a child's life.
Thank you for supporting CASA.
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To make a donation by mail, please type your information into this form, print it out and send to:
CASA, P.O. Box 1131, Cape Girardeau, MO 63701

If you prefer to fill this out by hand, please print clearly.

*First Name:l | M.I.: |:| *Last Name:

*Address Line 1: |

|
Company Name:l |
|
|

Address Line 2:|

*City: | | *State: | | *Zip: | |
Business Phone:l | Home Phone:l |
Email:l |

Yes, | want to support the vital efforts of CASA of Southeast Missouri, to ensure the children of abuse and neglect have a
safe, permanent home.

O Enclosed is my gift of: |:| Please make gifts payable to CASA.
O Bill me for the following amount: |:|

l:l Quarterly
Semi-Annually

] nFull

This donation is: QO in honor of QO in memory of
Name:l | Notification to: |
Address:l |

City, State, Zip: | |

|:| | wish my donation to remain anonymous.
|:| Please send more information on becoming a CASA volunteer.

] ”We have remembered CASA (Court Appointed Special Advocates) in my/our will.
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