
Willows Way does not share donor information with any third party.

Your Contact Information 

Name: __________________________ 

Address: _________________________ 

City: ____________________________ 

State: ___________________________ 

Zip:_____________________________ 

Phone:___________________________ 

Email:____________________________ 

Amount I wish to donate to Willows Way: $___________ 

My personal check payable to Willows Way is enclosed:________ 

I would like more information on how I can donate stock:      Yes      No 

Please print this page, fill out the information requested, then mail or fax to: 

Willows Way, Inc. 
800 Friedens Rd., Suite 100 
St. Charles, MO 63303 
Attn: Joy Steele
Development Office 

FAX: 636-757-0520 

Thank you! Your monetary gift will enable us to enhance our services 
which are vital to improving the lives of individuals with disabilities. 
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