V\\( PLAQ(\ My Place- Center for Wellness
12718 W. Nine Mile Road

A Oak Park, MI 48237
)k (248) 547-5487

Center For Wellness _ www.myplacecenter.org

MY PLACE CENTER FOR WELLNESS
DONATION FORM

Donor Information

NAME (LAST, FIRST) BUSINESS NAME
STREET ADDRESS EMAIL

CITY, STATE, ZIP PHONE

EMAIL ALTERNATE PHONE

For credit card payments please use the PayPal link on our website: www.myplacecenter.org

Donation Description

CHECKONE: O cHeck [Opropuct/ITEM DOservice O OTHER

AMOUNT / DESCRIPTION DATE

NOTES:

Contact Information

Attn: Executive Director

Phone: (248) 547-5487 THANK YOU FOR YOUR
Email: myplace@myplacecenter.org GENEROUS DONA TlON.’

501c3 #: 35-2494445
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