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Thank you for supporting PACE. Your donation is essential to help PACE provide for the needs of 
children and adults with autism.  

 

Please fill out the form below and return it to PACE at 1880 Pruneridge Ave., Santa Clara, CA  95050 

Enclosed please find my check to PACE in the amount of: 

 $1,000     $500      $250     $100      $50      Other $__________ 

Credit Card 

I prefer to charge my gift to my:   VISA     MC    AmEx    

____________________________________________________ 

Name as it appears on credit card 

 

______________________________________      ____________    ____________ 

Credit Card Number         Exp. Date            CSC  

 

Authorized Signature: __________________________________________________ 

 

Contact Information 

Name: ________________________________   Email Address: __________________________________ 

 

Address:        City:      State: ____ Zip:  _ 

 

    To make a secure gift online visit www.pacificautism.org/donate 

 

  Please make my gift anonymous  

  Double my gift! My employer’s matching gift form is enclosed. 

 

I would like my gift to be:    In honor of     In memory of       

Please send acknowledgement of my gift to:   

Name:              

Address:        City:      State: ____ Zip:   

http://www.pacificautism.org/

