
 

Support Alina Lodge 
Mail-In Gift Form 

Thank you for supporting Alina Lodge. Please complete this form and mail it with your contribution. 

Donor Information  
Name __________________________________________ 
Company (if applicable) __________________________________________ 
Address __________________________________________ 
City, State, ZIP __________________________________________ 
Phone __________________________________________ 
Email __________________________________________ 

 

Gift Information 
Amount:   ☐ $50   ☐ $100   ☐ $250   ☐ $500   ☐ $1,000   ☐ Other $____________ 

☐ My gift is enclosed (check payable to Alina Lodge) 

☐ Please charge my credit card 

Card Type: ☐ Visa  ☐ MasterCard  ☐ American Express  ☐ Discover 

Card Number: _________________________________________________ 

Expiration: ____ /____    CVV: ______ 

Name on Card: ________________________________________________ 

Signature: ___________________________________   Date: ____________ 

Designation (Optional) 
☐ Greatest Need    ☐ Campus Renewal    ☐ Scholarship Support    ☐ Other: __________________ 

Tribute Gift (Optional) 
☐ In Honor of: ____________________   ☐ In Memory of: ____________________ 

Please notify: _________________________________________________ 

Mail Your Gift 
Alina Lodge 
Attn: Advancement Office 
61 Ward Road 
Blairstown, NJ 07825 

Thank you for your generosity. Your support helps provide hope and healing for individuals and families 
affected by addiction. 


