
 Contact Information                           
 

Name:_______________________________________ 
 

Address:________________________________________________________________ 

               _________________________________________________________________ 

 

Phone:__________________     Email:________________________________________ 

 

Would you like to get emails about news and events from us?        Yes            No 

Donation Information 
 

I want to donate $_______________ to support the causes below: 

 

Communication               Kids                 Survivors                  General Donation 

Payment Options  

  CREDIT CARD                                                                      Mastercard                 VISA 

Name (as it appears on card):_________________________________________ 

Card #:_____________ - _____________ -_____________ -_____________  

Expiration Date:________________  Signature:_____________________________________ 

Fax to (916) 349-7580, Email to Sparks@norcalcenter.org or Mail to address below. 

 CHECK  – Make payable to NorCal Services for Deaf & Hard of Hearing and mail to:  

NorCal Services for Deaf & Hard of Hearing 
Attn: Sandy Parks 

4708 Roseville Road, Suite 111 
North Highlands, CA 95660 

 
 

NORCAL SERVICES FOR DEAF AND HARD OF HEARING Is a 501(c)(3) not-for-profit organization, your donation may be 

tax-deductible. 

Every donation is graciously appreciated! 


