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5249 Olde Towne Road, Suite D

Williamsburg, VA 23188

(757) 259-3258
Thank you for your support of Olde Towne Medical & Dental Center
Amount Enclosed $ _____________  Matching donor information enclosed?      Y      N

PLEASE PRINT YOUR NAME(S) AS YOU WOULD LIKE THEM TO APPEAR IN THE ANNUAL REPORT.
Donor Name        Mr.        Mrs.        Ms.        Dr. ______________________________________
Is this a joint gift?            Yes          No  If yes, spouse/partner’s name _____________________
Address_____________________________ City, State, Zip ____________________________
Telephone (        ) _____________________ Email ___________________________________
This gift is in honor/memory of ___________________________________________________
Please notify __________________________________________________________________



NAME


   
ADDRESS


CITY,ST,ZIP

PLEASE MAKE YOUR CHECK PAYABLE TO OLDE TOWNE MEDICAL & DENTAL CENTER
Please charge my credit card:          American Express           Discover           MC             Visa
Account Number: ________________________________ Exp. Date: _____________________
Billing Address: ________________________________________________________________
Signature: __________________________________________ CCV: _____________________
Please Check One:
    This is a one-time donation         I would like to set up recurring donations below

Recurring Donations:

Please charge my credit card listed above in the amount of: $ _________________

Check one:

Monthly
      Quarterly     
  Annually
      Semi-Annually

I would like to receive an email reminder prior to each donation at: 
______________________________________________________________________________
By signing below, I authorize Olde Towne Medical & Dental Center to charge my account as indicated above. I understand this recurring donation will remain in effect until I cancel it in writing.
______________________________________________________________________________
NAME









DATE
