
Thank you for supporting LIFT. 

 

I would like to support LIFT with a gift of:  

❍ $2,500 ❍ $1,000 ❍ $500 ❍ $250 ❍ $100 ❍ $50 ❍ Other $________________ 

Gifts to LIFT can be made by credit card or check. Please make checks payable to LIFT.  

Donate online at GIVE.LIFTONLINE.ORG.  

 

❍ My employer____________________________________________ will match this gift.  

❍ This gift is in honor/memory of_______________________________ at the following address:  

Address______________________________________________________________________ 

City______________________________ State____________________ Zip________________ 

❍ I want to receive email updates from LIFT  

❍ I am interested in volunteering for LIFT  

 

Name______________________________________________________________________ 

Company___________________________________________________________________ 

Address____________________________________________________________________ 

City______________________________ State_____________________ Zip_____________ 

Telephone_________________________ Email____________________________________ 

 

❍ Enclosed is a check made out to LIFT in the amount of $____________________________ 

❍ Please charge $__________________ to my credit card  

❍ I want to join the monthly giving program. Make this a monthly recurring gift.  

Card # ________________________________ Exp. Date_____________ CV____________ 

Name on Card__________________________ Signature ____________________________ 

 


