
Make a Donation 
 
Print and mail or fax this form to: 
 
Project H.O.M.E. 
c/o Development Department 
1515 Fairmount Avenue 
Philadelphia, PA 19130 
Fax: 215-232-7277 
 
First Name: __________________________________________________________ 
 
Last Name: __________________________________________________________ 
 
Address:____________________________________________________________ 
 
City:__________________________State _______Zip Code___________________ 
 
Email Address: _______________________________________________________ 
 
Phone (Home): _______________________________________________________ 
 
Phone (Work): _______________________________________________________ 
 
Employer: ___________________________________________________________ 
 
Amount of Contribution: ________________________________________________ 
 
 
Tribute (Please complete this section if your gift is a tribute.) 
 
Name:___________________________________________________________ 
 
Circle One:    In Memory Of  In Honor Of 
 
If you would like us to notify someone of this gift, please provide their name and address below: 
 
Name______________________________________________________________ 
Address____________________________________________________________ 
City:_________________________State _______Zip Code___________________ 
 
 
Payment 
 
Check Enclosed. Please make payable to Project H.O.M.E. Amount: ____________ 
 
Credit Card:  Mastercard  Visa 
 
Card Number: _______________________________________________________ 
 
Name on Card: ______________________________________________________ 
 
Expiration Date: _____________________________________________________ 
 
A copy of the official registration and financial information may be obtained from the State of 
Pennsylvania by calling toll free, 1-800-732-0999. Registration does not imply endorsement. 


