
     Donation Form

Donor name/s: ________________________________________________________________ 

Mailing address, including ZIP code: _____________________________________________

Phone number: ______________________ Email: ___________________________________

Your employer may match gifts.  If so, please include their matching gift form.

Please return this form, along with your tax deductible contribution to:

City Neighbors Hamilton
Attn:  Fundraising Chair

5609 Sefton Avenue
Baltimore, MD   21214

City Neighbors Hamilton is a non-profit, tax-exempt organization under section 501 (c) (3) of the IRS code. 
Federal Employer ID # 27-0600427

Thank you for your generous support!


