
Thank you for your generosity, your gift will help to make a difference! 

 
 
 

DONATIONS 
 
I/We wish to support the Down Syndrome Association of Los Angeles with the tax-
deductible contribution checked below: 
 
$1,000 _____  $750 _____  $500 _____    $100 _____ 
 
$ 75 _____  $ 50 _____  $ 25 _____    Other _______ 
 
 
If your company has a matching gift program, please enclose the matching gift form. 

 
My check, made payable to DSALA is enclosed   $_________ 
 
Please charge my 
_________ Visa  __________ MasterCard $ _________________ 
 
Card number _____________________________________ 

Expiration Date ___________________________________ 

3-Digit Security (CVV) Code (located on the back of Card) _______ 

Signature ________________________________________ 

Print Name ______________________________________ 

Address _________________________________________ 

City ________________________ State _____  Zip ______ 

Phone # _____________________________ 

 
 

The Down Syndrome Association of Los Angeles 
315 Arden Avenue, Suite 25; Glendale, Ca  91203 
Tel 818-242-7871 Fax 818-242-7819 
www.dsala.org    info@dsala.org  

My gift is in honor of: ____________________________________________________ 

My gift is in memory of ___________________________________________________ 

 
For Honor/Memorial gifts send acknowledgement to: 

 
Name:_______________________________________________ 

Address _____________________________________________ 

City: ______________________ State ______  Zip __________ 

 

 


