
Donor Name _________________________________

Address  _____________________________________

City_____________________ State ____ Zip________

Phone _______________________________________

Email ________________________________________

Mothers Trust is a non-profit 501(c)(3) organization.
All contributions are tax deductible 

to the full extent of the law.

Payment Options:

____  Check made payable to Mothers Trust Foundation

____  Charge   

__________________________________________________
Name as it appears on the card    CVV code

__________________________________________________
Card Number Exp. date 

____  I  have enclosed my employer’s matching gift form. 

____   I am interested in including MTF in my 
estate plans. Please contact me. 

I would like to make a difference in the life of a child 

and provide hope for brighter days ahead! 

Please return this form to 

Mothers Trust Foundation
400 E. Illinois Road

Lake Forest, IL 60045

Thank you! 

$1,000 provides a security deposit, rental assistance 
or a utility payment in an emergency situtation and 
keeps a family safely in their home 

$500 makes it possible for a child to attend 
summer camp and have a safe place to be 
during the summer months 

$250 makes it possible for a student to attend 
the Lake County Tech Campus or provides other 
educational assistance 

$100 makes it possible for a child to go to school 
with confidence by having new clothes and shoes 
that fit or provides safe baby items for a newborn 

I will make a donation of 

$_____________

I will make a recurring monthly donation of

$_____________

My gift is made in honor/memory of 

———————————————————————


