
 
 
 

Donation Form 
   
 
Name ________________________________________ 
  
Address ________________________________________ 
  
City _______________ State ____ Zip Code _______ 
  
Telephone Number ________________________________________ 
  
Email Address ________________________________________ 
  
  
I would like to contribute:    � $100   � $50    � $25    � Other____ 
 
Please make your check payable to YWCA of WNY and mail it with this form to: 
 

 
YWCA of Western New York 

1005 Grant Street 
Buffalo, New York 14207 

 
 
 

 
 

Thank you for your generosity. All contributions are tax deductible. 
 

 
 
 
 
 
 
 
 
 
_________________________________________________________________________________________________________ 
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