
Donation Form 

 
Down Syndrome Association of Central Kentucky  

 
Your tax-deductible donation to the Down Syndrome Association of 
Central Kentucky will help fund the programs and services described on 
our website.  We operate solely on gifts from individuals and businesses, 
and we appreciate every donation, large and small. 
 
Please return completed form to The Down Syndrome Association of 
Central Kentucky via mail to: 
 
DSACK 
P.O. Box 910516 
Lexington, KY 40591-0516 
  

Specify Donation Amount 
 
_____$25   ____$50   ___$75.00 ____$100 ____$500 
 
_______Other Amount             
 
______This is a matching gift (Please include matching donation form) 
  
______ I want my gift designated toward DSACK’s operating budget 
 
______I want my gift designated toward Erica’s Fund 
 
 

Donor Information 
 
First Name: 
 

Last Name: 

Address: 
 

City: 

State: 
 

Zip: 

Country: Day Phone: 
(We will only call if there are 
questions about your donation) 

Your email address: Evening Phone: 
(we will only call if there are 
questions about your donation) 



 
 

Payment Information 
 
Please select one option from the list below and provide details as 
required 
 
________Check or Money order Enclosed 
 
 
 

Celebration / Tribute / Memorial 
 
If your gift is in honor/memorial of someone special, please complete 
this section: 
 
Name of Individual:_________________________________ 
 
Please select one occasion from the list below: 
 
_____Memorial _____New Baby_____Birthday_____Wedding  
 
_______Anniversary _______Graduation ______Other 
 
 
Please send acknowledgement letter to: 
 
Name: _____________________________________________ 
 
Address: ___________________________________________ 
 
City: ____________________State:______________________ 
 
Postal Code (ZIP):____________ Country: __________ 
 


