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DONATE BY MAIL 
 
 
 
 
 
 
 
 
I would like to help Eastern Montana CASA/GAL Inc. with a donation of: 
 
_____$25 _____$50 _____$75 _____$100     $______ Other Amount 
 
First Name:____________________ MI:____ Last Name: ______________________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________ 
 
Phone:________________________ Email: __________________________________________ 
 
Payment Method: 
 
_____ Check or money order made payable to Eastern Montana CASA/GAL Inc. 
 
_____ Credit Card: _____ Visa  _____ MasterCard  _____ AmEx 
 
Cardholder Name: ______________________________________________________________ 
 
Credit Card No: __________________________________________ Expiration Date_________ 
 
Security Code: (3 digits on back of CCD/4 digits on front for American Express)_____________ 
 
Signature:____________________________________________Date:_____________________ 
 
 
This donation is:  _____in honor of   _____in memory of 
 
Name: ____________________________________________Notification to:_______________ 
 
Address:______________________________________________________________________ 
 
City, State, Zip:_________________________________________________________________ 
 
_____ I prefer for my donation to remain anonymous 
_____ I am interested in receiving planned giving information 

 

Mail form to: 
Eastern Montana CASA/GAL Inc. 
P.O. Box 1234 
Miles City, MT 59301 


