
 

 
 

 
 

Donate to us by Mail 
 

Print and fill out the form below (optional) and mail it with your 
credit card information check/money order to: 

 

Catholic Charities of the Diocese of Albany  
40 North Main Avenue 

Albany, New York 12203 
 
 

 
                    * indicates a required field 
 
*Your Name: ___________________________________________________ 
 
*Your Address: _____________________________________________________________  
 
*City: _____________________________________    *St:______    *Zip: __________ 

Phone #: _______________________          E-mail: ___________________________________________ 
 

*Donation Amount $____________ 

 
    

       My check is enclosed (payable to Catholic Charities of the Diocese of Albany) 
 
 
 

       Please bill my credit card (VISA, MC, AMEX, DISCOVER)                 

Card Number: _________________________________  Security Code:_______ (3 digits found on the back of your card) 
 
Name on card: _________________________________________ Expiration Date:________________ 
 
Signature: ___________________________________________ 

 

Comments:  

 

 
Your donation helps sustain the social services that are so vital in our community.  Thank you! 


