
 
 
 
 
 
 

Your Donation Today Helps Vulnerable Seniors! 
YES! I wish to support Fellowship Square with my 

most generous donation to keep older adults who 
struggle to make ends meet. 

In the amount of:  
 

_____$100 _____$250 _____$500 _____$1,000 _____Other $_______ 
 

Name:     

Address:     

City:   State:   Zip:    

Email:   Phone:   

___ I would like to remain anonymous 
(your name will not be published in our annual list of donors). 

 
Payment Information: 
  Check enclosed (Payable to “Fellowship Square”) 

 

Please charge my: ___Visa ____MasterCard ____Discover 
 

Card#      

Exp. Date:  Security Code:      

Cardholder Signature   Date  

-------------------------------------------------------------------------------------------- 

Please make a tax-deductible contribution.  
We gladly accept payment by check, credit card or online: 

www.fellowshipsquare.org/ways-to-give/make-a-donation/ 

If paying by check or with credit card, kindly complete the information above, tear off, and mail 
with your payment information.  

Mail to: Fellowship Square • 11790 Sunrise Valley Drive  • Suite 275  • Reston, VA 20191 
(703) 860-2536 info@fellowshipsquare.org 

www.fellowshipsquare.org 
Fellowship Square Tax ID # 52-6067043 

http://www.fellowshipsquare.org/ways-to-give/make-a-donation/
http://www.fellowshipsquare.org/
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