
Please print this form to mail in your gift to the Family Support  & Treatment Center 

 

*required information if donating by credit card 

 

Date:_________________________ 

 

First Name*:________________________________________ 

 

Last Name*:_________________________________________ 

 

Street Address*:______________________________________________________ 

 

City*:_______________________  State*:__________ Zip Code*:_____________ 

 

Phone #:_______________________  Email:_______________________________ 

 

I prefer to make my donation by: 

_____Check or Money order (made out to the Family Support & Treatment Center) 

 

_____ Credit Card (please enter information below) 

 

_____ American Express       _____ Discover         ______ MasterCard            _____ Visa 

 

Credit Card Number:__________________________ Exp. Date:__________ 

 

Signature:_____________________________________ 

 

 

Please mail or drop off your gift to: 

Family Support & Treatment Center 

1255 North 1200 West  

Orem, UT 84057 


