
Please fill out and mail to: 

Please use my gift to help the homeless and hungry people in our community. Enclosed is 
my donation of $_____________. 

Please check one of the following: 
 Enclosed is my check. 
 Please charge my credit card; my billing address is below. 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City: ____________________________ State: _________  Zip: __________________ 

Phone (Home): _______________________  Phone (Work): _____________________ 

E mail: ________________________________________________________________ 

Type of credit card:  Visa  MasterCard  American Express  Discover 

Credit card number: ______________________________________________________ 

Expiration date: _________________________________________________________ 

Name on card: __________________________________________________________ 

Signature: _____________________________________________________________ 

My gift is in honor of _______________________________ for (occasion, if applicable) 
______________________________________________________________________. 

 OR  

My gift is in memory of __________________________________________________. 

Please notify the following of my gift: 

Name: ________________________________________________________________ 

Address: _______________________________________________________________ 

City: _____________________________ State: ___________ Zip: ________________

Long Beach Rescue Mission
Donation Form

Long Beach Rescue Mission
PO Box 1969
Long Beach, CA 90801


