
 

 
 

 
I/We wish to support People In Need, Inc. of Delaware County Ohio (PIN)  
 
 
Name: ________________________________________________________________________ 
 
Address: _________________________________ City/State/Zip: _________________________ 
 
Home Phone: ____________________________   Work Phone: __________________________ 
 
Email: _________________________________________________________________________   

(Don’t worry. We won’t share or sell this information.) 

 

Gift recognition: 
 
 Donor Name: _______________________________________________________________ 
                   (As you wish it to appear in print) 

  I wish to remain anonymous 

  I’d like to make this gift: 

   In Memory of ____________________________________________ 

   In Honor of ______________________________________________ 

 
Gift amount: 
 
  $25  $50.00  $75.00  $100.00 
 

     $250.00 or more $___________  OTHER: ________________ 
 

Payment type: 

  Check enclosed (please make check payable to People In Need, Inc.) 

 I want to give using my credit card:  
 

  
 

   
 

   

            
CARD NUMBER: ________________________________________  EXP DATE:___________ 

CARD HOLDER’S NAME (please print) _____________________________________________ 

SIGNATURE: ________________________________________________________________ 

 
*To charge your gift by phone please call 740.363.6284 ext. 100 

 
 

 
Please send this completed form along with your gift to: 

People In Need, Inc. 
ATTN: Development Director 

PO Box 962 
Delaware, OH  43015 


