
 Donation Form  

Please fill out this form, print, and mail with your gift. Checks 

should be made payable to: Greensboro Urban Ministry 

305 West Gate City Blvd., Greensboro NC 27406 – (336) 271.5959 

Name:____________________________________________________________________ 

Billing Address: ____________________________________________________________ 

City:______________________________________ State:________ Zip:______________ 

Telephone:________________________ Email:_________________________________ 
 I (we) wish to have our donation remain anonymous. 

DONATION INFORMATION My check is made payable to Greensboro Urban Ministry for: 

$100  $500  $1,000  $2,500 

$50   $250  $750  $1,500 

Other $________ For stock gifts please contact our office (336) 271-5959 ext. 339 
Please contact me regarding Planned Giving Opportunities. 
ACKNOWLEDGEMENT INFORMATION   
My gift is in memory of:___________________________________________________ 
My gift is in honor of:_____________________________________________________ 
Please notify the following individual(s) of this gift: 
Name:_____________________________________________________________________________ 
Address:___________________________________________________________________________ 
 

THANK YOU FOR YOUR SUPPORT!  
WWW.greensborourbanministry.org 

http://www.greensborourbanministry.org/

