
Fayette County Drug and Alcohol Commission, Inc.
Donation Form

DONOR’S NAME:____________________________________________________________________

ADDRESS: __________________________________________________________________________ 

PHONE: _____________________________  

E-MAIL: ____________________________________________________________________________ 

Method of Payment (check one) Donation Amount:  __________

___ Check # _________________ 

___ Visa ___ MasterCard ___ Discover ___ American Express ___ Money Order ___ Cash

Credit Card # ________ - ________ - ________ - ________ Exp. ________ 3 digit sec code ______

Card Holder______________________________  (Please print name as it appears on card.) 

Please make checks payable to: 
FCDAC, Inc. 
100 New Salem Rd. Suite 106 
Uniontown, PA 15401 

Please fill out the following form.  When finished, click File, Send File or click the Email Icon    
(Email: wriess@fcdaa.org)  to electronically return the completed document to FCDAC, Inc. Otherwise 
you may print and send by mail to:  FCDAC, Inc., 100 New Salem Road, Suite 106, Uniontown, PA 
15401.  Upon receipt of your donation, FCDAC, Inc. will send you a confirmation email or letter stating 

that your donation has been received.

Do not send cash in the mail. Please deliver it to our office in person.

www.fcdaa.org

Our mission:
"Enhancing our community's quality of life by promoting addiction free living" 
Fayette County Drug and Alcohol Commission Inc. is a 501c3 nonprofit.  
Your generous tax deductible donation will help us to fulfill that mission.

Thank you
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