
 

 
Donation Form 

  
Your Information  
Name:  
Company or Church:  
Address:  
City:  
State:  
Zip Code:  
Phone Number:  
E-Mail Address:   
  
Credit Card Information (Visa, MasterCard, American Express)  
Card Type:  
Card Number:  
Name on Card:  
Expiration Date:   
  
* I authorize Greer Community Ministries to charge the following amount to my credit  
card: ________________________  
  
Amount: _____________  
  
Donation Type (circle)  
General Donation  
Memorial or Honorarium Donation  
Monthly Gift  
Church Donation  
Special Event Donation  
            Golf Tournament  
            Big Thursday  
            Benson Classic Car Show and 5K Twilight Run  
  
 
 
 
 
 



 

 
 
 
In Memory or In Honor Of  
• In Memory Of   _____________  
• In Honor Of       _____________  
    
Person’s Name(s):  
  
 
 
Send Acknowledgement(s) to:  
 
 
 
Mailing Address:  
Greer Community Ministries  
PO Box 1373  
Greer, SC 29652  
Phone: (864) 877-1937  
Fax: (864) 877-1176  
 


