
Name:______________________________________________________________________________________________________________
Address:____________________________________________________________________________________________________________
City:__________________________________________________________________State:__________________Zip:___________________
Phone:__________________________Email:______________________________________________________________________________

Cardholder Name:________________________________________ Account Number:_____________________________________________
Exp.Date:______________ Signature:____________________________________________________Billing Address Zip:________________

Please mail to: CAPTAIN Youth and Family Services
5 Municipal Plaza, Suite 3, Clifton Park, NY 12065

I would like to make my donation in memory of________________________in honor of ___________________________________________
Please forward acknowledgement to:__________________________________Adress:_____________________________________________
Would you like information on how to remember CAPTAIN in your will? ________

YES, I want to help with my gift of: 

                                                             --- Give online at www.captainyfs.org

$35___   $50___   $100___   $250___   $_____________(other)

Online Download

 In supporting CAPTAIN Youth and Family Services your donation stays in Saratoga County.


