
 

TÇzxÄ Ytvxá  
Donation Form 

Mission Statement: Angel Faces is a non profit organization whose mission is to 
provide healing retreats designed to inspire adolescent girls with severe facial 
disfigurements, to achieve their optimum potential, develop meaningful relationships 
for themselves, their families and their communities.   

 
 
Name:  ______________________________________ Male _______ Female ____ 
 
Address: ______________________________City _____ State _____ Zip _______ 
 
Telephone: (Home) ____________________ Cell ___________________________ 
 
Email Address: _______________________________________________________ 
 
FAX: _________________________ 
  
++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
DONATION INFORMATION 
 
Enclosed is my check in the amount of $_______________ 
 
Please use the following names in all acknowledgements  
 ____________________________________ 
 ____________________________________ 
 ____________________________________ 
 
How did you hear about Angel Faces? 
 
Dr. Phil Show ____  Website ___ Friend ____  New Coverage ___ Newsletter ___   
 
Family Member _____ 
 
 
 
 
 
____________________________________   _______________________ 
Signature      Date 
 
 
Please make checks payable to:   
Angel Faces  
P.O. 235538 
Encinitas, CA  92023-5538 
Phone: (760) 846.6280 
Fax:  (760) 634-5303 
www.angelfacesretreat.org 


