
To make a donation to Mercy Neighborhood Ministries, 
please print and complete the form below, and mail it with your gift to: 

Mercy Neighborhood Ministries 
DeSales Crossings Center 

1602 Madison Rd. 
Cincinnati, Ohio 45206  

_________________________________________________________________________________________
*indicates required fields

Your Information: 
*Name: __________________________________ 

*Address: __________________________________ 

Address 2: __________________________________ 

*City: __________________________________ 

*State: __________________________________ 

*ZIP/Postal Code: __________________________________ 

*Phone: __________________________________ 

Email: __________________________________ 

Payment Information: 
o Check  (Please send check with this completed form) 
o Credit Card (Please provide card information below)

*Name On Card: __________________________________

*Credit Card
Type:

*Credit Card #: __________________________________ 

*Expiration Date: _________/_______________ (mm/yyyy) 

*Security Code: _________ (3 digit number on back of card) 

Gift Information: 
*Amount: __________________________________

*My Gift is For: o Current needs
o Flying Pig Race
o Taste of the Neighborhood
o Senior Services & Home Care
o Education & Workforce Development
o Home Care Aide Training Program
o Julie Hanser Community Garden

Tribute Information (optional): 
This gift is: o In Honor of

o In Memory of

Tribute Name: __________________________________ 

Please notify the following individual/family that a tribute gift has been 
received.  

Name: __________________________________ 

Address: __________________________________ 

Address 2: __________________________________ 

City: __________________________________ 

State: __________________________________ 

ZIP/Postal Code: __________________________________ 

Employer Matching (optional): 
If your employer matches contributions, please complete the fields in this 
section.  

Employer Name: __________________________________ 

Contact Info.: __________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

Additional Instructions (optional):  
Please provide any additional instructions you may 
have:  

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

* Billing Zip Code: _____________




