
Donation Form 

Donor Name: Individual name, business or organization 
(Please write the name as you would like it to appear on any correspondence.)  

______________________________________________________________________________________ 

Contact Name: _________________________________________________________________________

Address: ______________________________________________________________________________

City, State Zip: _________________________________________________________________________

Phone: ________________________________________________________________________________

E-mail address: ________________________________________________________________________

❑ Cash in the amount of $ __________   ❑ Check  #________ in the amount of $ __________

❑ Credit Card  MasterCard  Visa  AmEx  Discover

Please charge my donation of $ __________ to the following credit card. 

Payment Information 

♥ Yes! I would like to help Ronald McDonald House
Charities® of Central and Northern Arizona provide a
temporary “home-away-from-home” for families who
must travel to metropolitan Phoenix to receive medical
treatment for their sick or injured children!

Card Number _________________________________________________________________________

CVV Number  _________  (3-Digit code on the back of the card or 4-Digit code on the front for AmEX)

Expiration Date ____________ Signature __________________________________________________

Please return completed form and payment to: 

Ronald McDonald House Charities of Central and Northern Arizona 
501 East Roanoke Avenue, Phoenix, AZ 85004 

For questions, please contact us at info@rmhccnaz.org or call (602) 264-2654.

Ronald McDonald House Charities of Central and Northern Arizona 
is a registered 501(c)(3) organization—EIN# 86-0483792 

501 East Roanoke Avenue ♥ Phoenix, AZ 85004 ♥ p. 602-264-2654 ♥ f. 602-264-5670 ♥ rmhccnaz.org 
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