
Donate to TIP 
Trauma Intervention Program of Long Beach 

http://tipoflongbeach.org/donations.htm 

Name of Donor: ________________________________________________________________________________________________________________________________  

Company Name: _______________________________________________________________________________________________________________________________  

Address: __________________________________________________________________________________________________________________________________________  

City, State, Zip: _________________________________________________________________________________________________________________________________  

Phone: ____________________________________________________________________________________________________________________________________________  

Email: _____________________________________________________________________________________________________________________________________________  

I wish to receive future correspondence: _______________________________________________________________________________________________  

o General Donation to TIP 

o Adopt a Volunteer:  ________________________________________________________________________________________________________________  

o Memorial Gift in Memory of:  ____________________________________________________________________________________________________  

o Gift in Honor of: _____________________________________________________________________________________________________________________  

o Other: __________________________________________________________________________________________________________________________________  

 

Send Acknowledgement to: ________________________________________________________________________________________________________________  

Address: __________________________________________________________________________________________________________________________________________  

 

Amount of Donation: $ ___________________  

 Enclosed is my check payable to Trauma Intervention Programs, Inc 

 Please charge my credit card: 

Card Number: __________________________________________________________________________________________________________________________________  

Billing Zip Code: ___________________________________ CVV:  ___________________________________ Exp: __________________________________________  

Signature: ________________________________________________________________________________________________________________________________________  

 
Trauma Intervention Programs, Inc, is a 501©3 non-profit organization, TAX ID # 33-0317893 

Your donation is tax deductible as allowed by the law. 

 
Please mail this form and your donation to:  

TIP of Long Beach 

C/O Trauma Intervention Programs, Inc 

13217 Jamboree Road, # 190 

Tustin, CA 92782 

THANK YOU FOR YOUR SUPPORT 

 


