
 
 

Family Voices Donation Form 
 
Name (please print): ______________________________________________ 
Phone Number: ______________________ 
Address: 
______________________________________________ 
______________________________________________ 
______________________________________________ 
 
E-Mail: 
______________________________________________ 
 
Yes! I would like to help by: 
 
___ donating and/or setting up food for a Family Voices meeting or event 
___ assisting with contacting families when we have Action Alerts 
___ distributing FV brochures to other groups, providers, families 
___ organizing or volunteering for a FV fundraising event 
___ childcare during a Family Voices training event or meeting 
___ help with children when we need extra hands at the capitol 
___ help with website development/management 
___ serving on the Family Voices Advisory Board (based on qualifications) 
___ giving personal testimony about a condition needing change (legislature,  
       public forum or the media, as examples of where family stories needed) 
___ other ____________________________________________________ 
___ I work for or own a business that might make a donation or offer a   
       discount to FV. 
___ I prefer to help by giving the enclosed check _______________(amount)  
 
All donations (including donating your time!) are tax-deductable and you will receive a receipt 
upon request.   
 
Please mail to: 
 
Family Voices Colorado  
c/o CP of Colorado 
2200 South Jasmine Street 
Denver, CO 80222 
 
Thank you for your generous offer to contribute to Family Voices Colorado. 


