
DEPRESSION AND BIPOLAR SUPPORT ALLIANCE (DBSA)

MAIL-IN DONATION FORM

Please print this form and complete the information below to ensure we 

can properly process and acknowledge your gift.

Donor Information

Name(s):    

Organization name (if applicable):    

Mailing address:    

Phone: Email:  

Recognition Listing (check box that apply)

❑ Please list me/us as follows 

❑ Please do not include my/our name on any public listing (anonymous)

Payment Options

One-Time Gift Amount 

❑ I'm enclosing my check made payable to Depression and 

Bipolar Support Alliance

❑ Please Charge my credit/debit card

Cardholder's Name:  

Card Number:   

Expiration Date:    

Signature:  

Would you like to make that a monthly donation?

❑ YES! Please bill my credit/debit card in the amount of

$ on the of every month.

Optional: Tribute Information

❑ This donation made in honor of: 

❑ This donation is made in memory of: 

❑ Please notify the following person of my gift:

o Name  

o Address

o Email Address

Key Information

Address: 500 W. Madison St, Suite 

1000, Chicago, IL 60661

EIN: 36-3379124, is a registered 

501(c)(3) nonprofit organization. 

Mission: DBSA provides hope, help, 

support, and education to improve 

the lives of people who have mood 

disorders.

Your questions and feedback are 

very important to us. Please feel free 

to contact us at 

development@dbsalliance.org or 

call (312)-988-1161 .

Thank you for your support.
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