
Donor Information 
(Your personal information is kept confidential)

Name:  __________________________________________

Address:  ________________________________________
               
                ________________________________________
               
                ________________________________________

E-mail: __________________________________________

Donations
One-Time Donation in the amount of:
     $5,000        $2,500        $1000        $500        $100       
     $50             Other $ __________

Recurring Donation:
      The sum of $ ________ To be deducted once per month    
      until Life Teen, Inc., is notified otherwise.

Method of Payment
      Check enclosed. 
         (Please make checks payable to Life Teen, Inc.)
        
      Please bill my Credit Card, 
      Circle One:     
      Visa         MasterCard        American Express 
      
      Account #:______________________________   
      Expiration Date: _____________
      Name as it appears on Card:     
      ______________________________________
        
      Please deduct amount from my checking account. 
        (Attach a voided check, not a deposit slip)      

      Securities or stocks. 
        (Please call 480-820-7001 or email to kdemalja@lifeteen.com for details.)

Matching Contributions
Does your employer have a matching gift program? 
Circle One:  YES        NO
(Please enclose a signed Matching Donation Form from your employer if 
applicable)

•  Life Teen, Inc., is a 501(c)(3) company; U.S. Federal Tax ID 86-0602592. 
•  Payments must be received before the end of the year to be eligible for a tax
   deduction in that year.
•  For more information visit www.lifeteen.com  or contact kdemalja@lifeteen.com 


