
 

 

 

Looking for the perfect gift this holiday season? 

Give a Gift Without Limits!  You can give gifts this holiday season that make a difference in the lives of many.  A gift that 
will further a life without limits for people with disabilities.   

Your tax-deductible gift to UCP of Central Arizona is a unique opportunity to honor someone you love this holiday season.   
Make a gift in any amount, and UCP of Central Arizona will mail an announcement card to your friends and family, 
informing them that you have made a donation in their name.  You will also receive a contribution letter for tax purposes. 

A Gift Without Limits is the perfect last minute gift, and its tax deductible!  Just complete the form below to complete 
your holiday shopping list.   

For more information please contact the Development Department at 602.943.5472.  Form can be emailed to       
achavez-lira@UCPofCentralAZ.org, faxed to 602.943.4936 or returned to the front desk at the UCP Laura Dozer Center. 

Recipient Information 

Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________  

Email Address: ____________________________________________________________________________________ 

Donor Information 

Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________  

Email Address: ____________________________________________________________________________________ 

Phone Number: __________________________________________________________________ _________________ 

Please Indicate 

Attached is my check for $_________ made payable to UCP of Central Arizona  

Please charge my gift of $_________ to my Visa / MasterCard / American Express / Discover (please circle one) 

Card No.: ________________________________________________________________________________________  

Exp. Date: ________________________________________________________________________________________  

Billing Address (if different than above): _________________________________________________________________ 

Phone Number: ____________________________________________________________________________________  

Signature: ________________________________________________________________________________________  


