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CONTRIBUTION FORM 
 
 
I/We would like to make the following contribution to Child and Family Services of the Upper Peninsula, Inc. 
 
Please complete donor information as you wish it to appear in our records. 
 
Name               
 
Address              
 
City/State/Zip              
 
 
 
Contribution Amount  
 
Please make check or money order payable to: 
Child and Family Services of the Upper Peninsula, Inc. 
 
 
 
 
Please direct my donation to: 
 

 Community Based Services  ٱ       Prevention Services  ٱ         Area of greatest need ٱ
 
     :Other ٱ    Home Based Services  ٱ        Child Welfare Services ٱ
 
 
 
Please send an acknowledgment: 
 
             In honor of  ٱ
 
            In memory of  ٱ
 
Address             
 
 
   

Thank you for investing in the mission of Child and Family Services of the Upper Peninsula, Inc. 
As CFSUP is a 501(c)(3) charitable organization, your donation is tax deductible as allowed by law. 

 
 
 

 
 
Please contact me/us to discuss other ways we can help. 
 
Name:           
 
Address:          
 
Phone:           

 

Child and Family Services of the Upper Peninsula, Inc. 
Phone:  906.228.4050    Fax:  906.228. 2153     www.cfsup.org 

Please mail your donation to: 
 

Child and Family Services 
of the Upper Peninsula Inc. 

706 Chippewa Square 
Marquette, MI 49855 

$ 
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