
 
 

Please fill in this form to make a donation to Project PLASE. 

 

First Name: ____________________________________ 

 

Last Name: ____________________________________ 

 

Address: ____________________________________ (Street) 

 

  ____________________________________ (City/ State/ Zip) 

 

  ____________________________________ (Country) 

 

Email:  ____________________________________ 

 

 

Gift amount:  One-time   $1,000   $250  $50 
 

   Recurring   $500   $100  Other ___ 

 

 

Payment Information 

 

Credit card type:  Visa  MasterCard  Discover 

 

Credit card number:  _________________________________________ 

 

Expiration:  ___ (month) ___ (year) 

 

Card CW Code: _______ (3 or 4 digit number) 

 

 

When complete please send this form to: 

 

Development Office 

Project PLASE, Inc. 

1814 Maryland Ave 

Baltimore, MD 21201 

 

Or fax to:  (410) 837 6130 

 

Thank You! 


