
NAME:  __________________________________________________________________________________ 

 

ADDRESS:  ______________________________________CITY:  _____________________ ZIP: ________ 

 

PHONE: _________________________________________   

 

EMAIL:  _________________________________________________________________________________ 

MAKE CHECK PAYABLE TO: (MCF)  MACOMB  CHARITABLE FOUNDATION 

SEND TO:  MCF— P.O. Box 217 ~  Washington, MI. 48094 

A TAX DEDUCTIBLE RECEIPT WILL BE MAILED or EMAILED TO YOU 

The Macomb Charitable Founda on is an all‐volunteer non‐profit organiza on that  relies on the support of 
donors like YOU.  Financial contribu ons are tax deduc ble.  Most of our monies are raised via fundraisers 
like those outlined in this newsle er.  If you would like to make a financial  contribu on that will be  used 

to benefit the life of a child living at or below poverty level, please use this form.                                       
There are many ways other than a financial contribu on to support our efforts....  

your prayers and dona on of me are every bit as valuable! 

 

SUMMER CAMP  

For homeless/poverty level children 

Approximate cost for one week: 
$150.00 

(Dona ons of any size are welcome) 

 

 

______   YES, I can help with that. 

 

 

$  ______ Amount enclosed. 

SHOP WITH THE SHERIFF 

Approximate cost to send one child 
shopping for clothing:  $100.00 

(Dona ons of any size are welcome) 

 

 

______   YES, I can help with that. 

 

 

$  ______ Amount enclosed. 

SUPPLEMENTAL FOOD/GAS 

We will gi  a family with a gi  card 

from MCF supporters. 

Approximate cost per family:  $30.00 

 

 

 

______   YES, I can help with that. 

 

 

$  ______ Amount enclosed. 

GENERAL DONATION 

Dona ons of any size are appreciated!  

Dona ons are used to provide shelter, 

food, clothing etc. for homeless and 

needy children. 

 

 

______   YES, I can help with that. 

 

 

$  ______ Amount enclosed. 


