
 

Autism’s Casual For A Cause 
 

Autism’s Casual For a Cause Campaign End Corporate Donation Form 
 

___________________________ is submitting this form as an indication of its donation to the Autism Solution Center Foundation, 
Inc. for their Autism’s Casual For A Cause fundraising initiative. 
 
Please print this form, complete it and enclose with payment. Make check payable to the Autism Solution Center. Mail to: 

Autism Solution Center Foundation, Inc., 9282 Cordova Park Rd, Cordova, TN 38018 

 
Corporation Name: ________________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________________________ 
 
Address 2: ______________________________________________________________________________________________________________ 
 
City, State, Zip Code: ______________________________________________________________________________________________________ 
 
Phone Number: _____________________________________________         Fax Number: ______________________________________________ 
 
Contact Name: ___________________________________________________________________________________________________________ 
 
E-mail/Web Address: ______________________________________________________________________________________________________ 
 
 
Amount Enclosed: $ _______________________________________________________________________________________________________ 
 
Amount Matched by Company: $ ____________________________________________________________________________________________ 
 
Total Amount: $ __________________________________________________________________________________________________________ 
 
Is this donation being made in memory or honor of a special individual or individuals? 
 
In Memory of: ___________________________________________________________________________________________________________ 
 
In Honor of: _____________________________________________________________________________________________________________ 
 
Please send an acknowledgement letter to: 
 
Name: __________________________________________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________________________________ 
 
City, State, Zip Code: ______________________________________________________________________________________________________ 
 
We are making this gift by                            Check                          Visa                           MasterCard 
 
Name: __________________________________________________________________________________________________________________ 
 
Card#: __________________________________________________________________________________________________________________ 
 
Billing Addess: __________________________________________________________________________________________________________  
 
Expiation Date: __________________________________________________________________________________________________________ 
 
Signature: _______________________________________________________________________________________________________________ 

 
The Autism Solution Center Foundation, Inc. is a 501 c 3 nonprofit organization under the regulation of the Internal Revenue Service 

Contributions to the Autism Solution Center Foundation, Inc. are tax-deductible to the extent provided by law. 
Thanks for your contribution 


