
 
 

Donation Form 
 

 

Donor Information 

Name _______________________________________________________________________________________ 

Address ______________________________________________________________________________________ 

City ______________________________________________ State _______________ Zip ____________________ 

Phone __________________________________ Email ________________________________________________ 

Gift Information 
Donation Amount:  $ _________ 

Donation Frequency:    □One Time    □Annually    □Semi-Annually    □Quarterly    □Monthly    □Weekly 

Donation is □In Honor of   □In Memory of   □In Celebration of   □For the Birthday of   □For the Anniversary of 

Tribute Name _________________________________________________________________________________ 
For notification purposes, please provide person’s contact information below. 
_____________________________________________________________________________________________ 
For the donation listing, please indicate below the way you would like your name to appear in the Hillside 
Gratitude Report. 
_____________________________________________________________________________________________ 
 

Matching Gift – Double your donation! 

□ I work for a company with a matching gift program and will submit a match request to my employer. 

Name of company: _____________________________________________________________________________ 
 

In-Kind Donation 
For your in-kind donation, please indicate below the non-cash good or service you would like to donate. 
_____________________________________________________________________________________________ 
For delivery or pick-up arrangements, please contact Elizabeth Arendt, Development Assistant, at 805-687-0788 
x109 or earendt@hillsidesb.org. 

Payment:    □Check made payable to Hillside    □American Express    □Discover    □MasterCard    □VISA 

Name on card ______________________________________ Card Number _______________________________ 

Expiration Date _____________________________________ CVV# ______________________________________ 

Please complete this form and return it to 
Hillside, 1235 Veronica Springs Road, Santa Barbara, CA 93105-4522  

or email it to Cheryl Sweeney, Chief Development Officer, 
at csweeney@hillsidesb.org. 

 

For questions and comments, please call 
Cheryl Sweeney at 805-687-0788 x115. 

Hillside is a 501(c)(3) nonprofit residential community, 
Tax ID #95-1816019. 

 

Thank you for your support of Hillside. 


