
Helping seniors remain healthy, active and independent;  

preserving and improving their quality of  life as they grow older. 

Yes, I want to support programs and services for seniors and their families in my community! 

Name ___________________________________________________________ 

Address _______________________________________________________________________________ 

Telephone: _______________ Email: _______________________   

Please allocate my gift for the program where it is most needed _____ or to one of the following: 
� Senior Dining Program   
� Transportation Service 
� Bright Horizons Social Centers  
� Health, Wellness, Education & Recreation Programs   

I would like to make this gift* in Memory of _________________________________________________ 

I would like to make this gift* in Honor of  __________________________________________________ 

  *Please send a gift acknowledgement card to:  

  Name: ___________________________________________ 

  Address _________________________________ City _____________ St ____ Zip _______ 

� Please recognize my gift of $100 or more with a Path Paver, an inscribed brick on the terrace of the Center. 
 Path Paver inscription of three lines (14 to 16 letters/spaces maximum per line): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Thank You! 
www.colon iesen iors .org  

All donations are tax deductible to the extent of the law. CSSC, Inc. is a 501(c)3 not-for-profit corporation established in 1981. 
For further information call Leslie A. Ellis at (518) 459-2857, ext. 304. 

� Enclosed is my check made payable to CSSC, Inc. 

� I work/worked for a company that will match my gift. Please enclose 
the matching gift form available from your company’s personnel office.  

� I would like to pledge my gift in quarterly installments. 

� Please charge my    �Visa    �MasterCard 

 Card # ____________________________ Exp. Date ________ 

  ______________________________________________  
                                  Signature (for credit cards only) 

Colonie Senior Service Centers, Inc. 
Six Winners Circle 
Colonie, NY 12205 

To make a donation please print out this form;  mail completed form along with payment to: 

 

• President's Forum $5,000 - $10,000 

• Ambassador's Forum $1,000 - $4,999 

• Benefactor's Forum $500 - $999 

• Circle Society $250 - $499 

• Associate's Society $100 - $249 

• Friend $1 - $99 

Please accept my gift of ____$50   ____$75   ____$100  ____$250  ____$500   ____$1,000   Other $____   


