
 
 

 
825 South Taylor Avenue 

Saint Louis, MO 63110 
314.977.0220 

 
 
Please Print:      � ❑  This is a change of address 
 
 
Donor’s name 
 
Street address 
 
City     State     Zip code 
 
Home phone      Work phone 
 
E-Mail Address                            ❑  Please send me the CID e-newsletter. 
 
 
Yes!  I will make a gift of $______________ to support CID’s programs and services. 
 
Enclosed is my check payable to CID - Central Institute for the Deaf. 
 
This gift is in honor/memory of ______________________________________ 
  
Please notify the following of my tribute gift: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Signature desired on card: __________________________________________________ 

 
Please charge my:        ❑ Visa ❑ M/C 

 
Card #: ______________________________________________ Exp.: _____________ 
 
Signature: ______________________________________________________________ 
 
 

Gifts are tax-deductible as allowed by law. 
http://www.cid.edu 


