
Thank you for the opportunity to support Unity House’s programs and services 
 

My Gift: 
 
⌂  $2,500 or more     ⌂  $1,000 to $2,499     ⌂  $500 to $999     ⌂  $250 to $499 

 
⌂  $100 to $249     ⌂  $50 to $99      ⌂  $25 to $49     ⌂  other______ 

 
Please use my contribution to support the following specific housing,  
rehabilitative, and employment programs and services you provide:       

 
□ MRDD  □ Mental Health  □ Alcohol-Chemical Dependency  □ Employment  □ General 

 
   METHOD of PAYMENT 

 
∆ Check enclosed (payable to Unity House of Cayuga County Inc.)   

Charge my card: ∆ Mastercard  ∆ Visa  ∆ Discover 
 

For Credit Card Users Only: Account #: ______________________ Exp. ___ /___ 
 
Name on credit card: _______________________ Auth. Signature __________________ 
_______________________________________________________________ 

My Name:  ________________________                  PRINT your name or a name your             

Address:    ________________________                  contribution will honor, as it should 

City/State/Zip: _____________________                   appear on our annual contributors’ 

Phone: ___________________________                  list: ________________________ 

E-mail: ___________________________                          (for purposes of recognition) 

Many employers match their employees’ gifts            ⌂ I am contributing anonymously 

with one of their own.  Ask your HR office for                          THANK YOU!       
a matching gift form and return that form with             mail to:      Unity House 
your individual gift.                                                                        34 Wright Ave. Ste. C 

⌂ Employer matching gift form enclosed                                 Auburn, NY  13021 
Unity House of Cayuga County Inc. is registered with the Internal Revenue Service as a 501 (c) (3) tax-
exempt organization.  Contributions / Donations may be tax deductible per applicable law. 

 
 

Unity House of Cayuga County Inc. Donor Contribution Form 


