
Donation Form 
 
Please print, complete, and mail this form with your donation to the address at the bottom of the 
page. If your donation is in honor or memory of someone, a letter will be sent to you as the donor 
and to the person, or family of the person, your gift is honoring.  

 
Donation Amount: $_______________ 
 
This donation is being made in Honor of: 
______________________________________  
 
This donation is being made in Memory of: 
______________________________________  
 
 
My information: 
 
Name: ___________________________________________________________  
 
Address: __________________________________________________________ 
 
City/State/Zip: _____________________________________________________ 
 
Email Address: _____________________________________________________ 
 
Phone: ____________________________________ 
 
 
Please acknowledge my donation to:  
 
Name: _____________________________________________________________  
 
Address: ___________________________________________________________ 
 
City/State/Zip: ______________________________________________________ 
 
 
 

Aurora House of Western Monroe County, Inc 
P.O. Box 21 Spencerport, NY 14559 585-617-4863 aurorahousewmc.com 


