
MAIL‐IN DONATION FORM  
Thank you for considering a donation to Mifflin-Juniata Special Needs 
Center, Inc. Your gift is a meaningful way to make a positive impact in
the lives of people with intellectual disabilities. 

GIFT INFORMATION 

Donation Amount (US$):  ☐ $50     ☐ $100   ☐ $250   ☐ $500   ☐ $1,000   ☐ Other __________ 

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

Country___________________________ (OPTIONAL) Business Name____________________________ 

City_______________________ State_____ ZIP Code_________ 

Email Address_______________________@_________ Phone Number_________‐_________‐_______  
(OPTIONAL) Please provide your phone number so we can reach you, if necessary, with questions regarding your donation. 

☐ My donation is enclosed. (Please make checks payable to Mifflin Juniata Special Needs Center, Inc.) 

HONOR OR MEMORIAL GIFT INFORMATION (OPTIONAL) 

This gift is: ☐ in honor of ☐ in memory of_____________________________________________________ 

Please complete the following if you would like an acknowledgement card sent to the honoree or family: 

Recipient Name________________________________________________________________________ 

Address___________________________________ City________________ State____ ZIP Code________ 

Your Personal Message__________________________________________________________________ 

TELL US ABOUT YOURSELF (OPTIONAL) 

Please check all that apply to you 

☐ I know someone who has an intellectual disability or a closely related developmental 

disability. 

☐ I have worked with someone who has an intellectual disability.

☐ I have volunteered for Mifflin-Juniata Special Needs Center.

MAIL COMPLETED FORM AND DONATION TO: 

Mifflin-Juniata Special Needs Center, Inc.
31 South Dorcas Street Suite A

Lewistown, PA 17044

Mifflin-Juniata Special Needs Center, Inc. is tax-exempt under the IRS Section
501(c)(3).  All donations are tax deductible. 
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