
 
 

The Eskaton Foundation Donation Form 
 
Enclosed is my gift of:  
 
$25____        $50____        $100____        $500____        $1,000____        Other $________  
 
Donor’s Name______________________________________________________________  

Address___________________________________________________________________  

City _____________________________________ State _____________ Zip ___________  

Phone (_____) _______________________ E-mail________________________________  

I would like my gift to benefit: 

 Eskaton Foundation 

 Eskaton Foundation Endowment Fund 

 The area of greatest need 

  Eskaton Community Programs 
 The Senior Connection 
 Adult Day Health Care 
 TLC Telephone Reassurance 
 Affordable Housing 

 

Charge my credit card:  Visa _______     MasterCard _______     American Express_______ 

Is this a company credit card?  Yes_______     No_______ 

If yes, company name________________________________________________________ 

Name as shown on card______________________________________________________  

Card number_____________________________________ Exp. date__________________  

Signature _________________________________________________________________  
 
If paying by check, please make your check payable to Eskaton Foundation.  
 
Please fill out this form and mail or fax, with donation, to:  
Eskaton Foundation 
5105 Manzanita Avenue 
Carmichael, CA  95608 
(916) 338-1248 
  
The Eskaton Foundation is a 501(c)(3) charitable organization. Contributions to The Eskaton 
Foundation are tax deductible to the full extent allowed by law. 
 
_____ My employer has a matching gift program; please send me information on how to 

double my gift. 
 
_____ My employer might be interested in sponsoring an Eskaton Foundation event. 
 
_____ I’m interested in automatic monthly, quarterly or semi-annual giving; please send me 

more information. 
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