
Online Donation Form 
 

 

Please print this form and complete the information below. Checks should be made payable to: St. Paul’s and mailed 
with the completed form to St. Paul’s Charitable Giving Department, 341 E. Jamestown Road, Greenville, PA 16125. For 
more information, please call Dawn Hartman, Director of Strategic Giving, at 724-589-4611 or Teresa Findley, Director of 
Annual Giving, at 724-589-4778. 

Name: _______________________________________________________________________________ ____________ 

Address: _____________________________________________________________________________ ____________  

City: _____________________________ State: _____________ Zip Code: _____________ 

Phone: _______________________ Email:  _________________________________________________  

 

Enclosed is my gift of:  
 $25    $50    $75    $100    $250    $500    $1,000    Other:_______________  

 I would like to increase my impact and make this a recurring monthly gift through:   
               ACH Transfer                                                      Credit Card 
               Routing Number: _________________________ Card Number: ________________________ 
               Account Number: _________________________ Expiration Date: ______________________ 
                                                                                                                    CVV: ______________ 
 

I would like my gift to go to:  
  Memorial Fund                 Resident Christmas Appeal                 
  Benevolent Care – Good Samaritan Fund    Resident Life Enrichment - Eden Alternative 
  Benevolent Care – Keeping the Promise Fund    Resident Life Enrichment - Jones Life Enrichment Fund 
  Staff Appreciation Fund                                                       Where Needed Most         
  Staff Education Fund      Other: _____________________________________ 
 

If your gift is a tribute in honor or in memory of a loved one, please complete this section: 

  In Honor of     In Memory of: _________________________________  Relationship:  _________________  
 

Please notify:   Name: ________________________________________________________________________  

Address: ___________________________________________________________________________________  

City: _____________________________ State: _____________ Zip Code: _____________ 

 

Thank you! Your gift helps to enrich the lives of our residents in need. St. Paul’s is a nonprofit, which means that all 
revenue is reinvested back into the organization. We are very grateful for the support of generous individuals like you, 
who make great things possible!  

 The official registration and financial information on St. Paul’s may be obtained from the PA Department of State by calling 1-800-732-0999. Registration does not 
imply endorsement. 


