
1121 Gilbert Court 
Iowa City, Iowa 52240-4528 

Phone (319) 351-2726 
www.jccrisiscenter.org 

 
 

Your Information:  Please print all names to be listed as a contributor(s). 

Name  ______________________________________________________________________________  

Mailing Address_______________________________________________________________________  

City____________________________________State_______     Zip _____________________________  

Phone _____________________   Email ___________________________________________________   

 
Your Preferences: 
    Send me correspondence about this contribution via email. 

    I’d like to receive the Crisis Center’s monthly e-newsletter at the email address provided. 

    Please do not recognize this gift publicly (newsletter, website, annual report). 

    Do not send a tax receipt for this gift. I will wait to receive an annual giving statement next January. 

 
Is This Donation a Gift? 

 In memory of or  In honor of ________________________________________________________  

Please send a notification card to: Name ___________________________________________________  

Mailing Address_______________________________________________________________________  

City__________________________________________      State_______     Zip ____________________  

Notification cards can also be downloaded at www.jccrisiscenter.org. Click on the Donate Now button 

and look for birthday, holiday, memorial and honorarium cards under “Is Your Donation a Gift?” 

 

Your Contribution:  The Crisis Center is a 501(c)3 non-profit. Your gift is tax-deductible. 
          $500             $250             $100             $50              $________________ Other Amount 

Please designate this to:    Wherever need is greatest      Crisis Intervention      Food Bank 

 Emergency Assistance      Suicide Prevention      Project Holiday      _______________________  

 
Your Payment Method:  

    Enclosed is a check made payable to the Crisis Center of Johnson County 
    Please charge my:         Mastercard          Visa         Discover         American Express (15 digits) 

Credit Card #____ ____ ____ ____--____ ____ ____ ____--____ ____ ____ ____--____ ____ ____ ____ 

Exp Date (mo/year) __________  Verification Security Number (3 digits on back of credit card) _______  

Name on Card_________________________________ Signature _______________________________  

http://www.jccrisiscenter.org/

