
Grant Avenue Community Center 
Donation Opportunities 

 
 
Name:  ________________________________________
 
Address:  ________________________________________
 
    ________________________________________ 
 
Phone:     ________________________________________ 
 
Email:            
     
 
I would like to make a donation to the following fund(s):      Amount 
 

 General Operations ………………………………………………. ____________
 

 The Historic Preservation Fund ………..…………………. ____________
 

 The Stained-Glass Window Restoration Fund ……… ____________
 

 The Memorial Fund ………………………………………………. ____________  
 
    In Honor/Memory of   ______________________________  
 

 Other (please specify) …………………………………………. ____________
 
Total Donation ………………………………………….. ___________
 

 Check Enclosed 
 

 VISA / MC 
 
Credit Card Number:         
 
Expiration Date:   ____________    
 
Signature __________________________________________
 
 
Please print this form, fill it out and mail it, along with your donation, to: 
 
Grant Avenue Community Center 
216 South Grant Street 
Denver, CO 80209 
  
    Thank You! 
 
For further assistance, please contact:    
 
Clancy Wells, Executive Director 
Phone: 303-733-8940 
E-Mail: ClancyWells@aol.com 


