
 

 
MAIL-IN DONATION FORM 

DONOR INFORMATION: 
Name:  ________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________ 
 
Phone:  ________________________________________________________________ 
 
E-mail:  ________________________________________________________________ 
 

SPECIAL INSTRUCTIONS: 
[ ] This gift is being made in honor or memory of: 
_______________________________________________________________________________ 
 
[ ] My employer has a matching gifts program.  I have included a “matching gift form” to increase 
the value of my donation. 
 
[ ] My employer has a matching gifts program.  Please contact my employer for further Instructions: 

 
Employer Name:   _________________________________________________________ 

 
Employer Address: _________________________________________________________ 

 
City, State, Zip:  _________________________________________________________ 

 
Phone:   _________________________________________________________ 

 
E-mail:   _________________________________________________________ 

 
Website:  _________________________________________________________ 

 
 

[ ] Other requests/instructions: ______________________________________________________ 
 

PAYMENT INFORMATION: 
[ ] I have enclosed a check or money order payable to "TRANSITION, INC." 

 
Mail to: 

 
TRANSITION, INC. 

1600 N.W. 3rd Avenue 
Building C 

Miami, FL 33136 
 

Donations to Transition, Inc. are tax deductible to the full extent permitted under section 501c(3) of the IRS Code. 
The federal tax id number of Transition, Inc. is 59-1440609 and it is a registered non-profit with the State of Florida. 

TRANSITION, INC. will send you a receipt of your donation. 
 


