
 
 
 

Please complete this form in its entirety.  You may mail this form and your donation to Sistakeeper 
Empowerment Center, PO Box 2376, Florissant, MO 63032, or fax it to 314-344-0983. 
 
Contact Information: 
First Name: _______________________________ Last Name: ________________________________ 
Company Name (if applicable): __________________________________________________________ 
City/State/Zip: _______________________________________________________________________ 
Phone: ________________ Email Address: ________________________________________________ 
____ I may be contacted by email 
____ Please do not contact me by email 
____ Please contact me only to verify receipt of payment 
 
Gift: 
I would like to make a contribution in the amount of ______________ to SistaKeeper Empowerment 
Center. Please note that __________________________________________Company will match the 
gift I am making. 
 
Payment Information: 
____ Please Charge my   ____ Visa     ____ MasterCard    ____ Visa Debit    ____ Discover Card 
____ Enclosed is a check 
____ A Money order/check is in the mail 
____ Please let me know other ways I can donate to SistaKeeper 
 
Credit Card Information: 
Name as it appears on the card __________________________________________________________ 
Credit Card # ________________________________________________________________________ 
Expiration Date ____/____  
Whether faxing or mailing this form if you are donating by credit card we require the Verification code 
(a 3 or 4 digit # found on the back of the credit card) _________ 
 
Signature _________________________________________       Date ____/_____/____ 

 
 

Thank You 
 

for supporting SistaKeeper!! 


