
 

TREE OF LIFE COMMUNITY DEVELOPMENT CORPORATION 

DONATION FORM 

THE WORK OF TREE OF LIFE IS GREATLY ASSISTED BY YOUR GENEROUS SUPPORT. 

Title Dr Mr. Mrs. Ms Other Method of payment: 
Check or money order ( Payable to TREE OF LIFE CDC)  
 
Credit Card: MasterCard / Visa (Please circle)   

 

First Name 

Surname 

Company 

Address Expiration Date 

State                                                       ZIP code Cardholder's name 

Phone Signature 

Email Date 

 
Thank you for your donation. Please mail this form to: 
 
Tree of Life CDC 
P.O. Box 46592 
Raleigh, NC 27620 
Email donations@treeoflifecdc.org 

 
Please accept my donation of $....................................... 
 
Donations of $5.00 are tax deductable. 
You will receive a receipt for this donation within 7-10 business days. 

 

 


