
Thank you for
your tax deductible
DONATION 

Gift Amount: $______________________

Please apply my donation to:

Enclosed is my check payable to: Area Agency on Aging

Other ___________
2023 Charitable Tax Credit 

Area of Greatest Need

Please charge my donation to:  

Credit Card # ________________________________________

Exp.: ______________________  Code: _______________________

Name: _____________________________________________

Address: ___________________________________________

City: ______________________________________________

State: ______________ Zip: ___________________________

Phone: ____________________________________________

E-mail: ____________________________________________

Donate online: www.aaaphx.org 

Call direct:   602-264-2255
Mail your donation:

Area Agency on Aging
1366 E. Thomas Road, Ste.108
Phoenix, AZ 85014

Area Agency on Aging, Region One
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