
 

Form 1124FL 

Thank you for choosing to support Alphapointe! With this gift, you will help provide the 

comprehensive care and therapeutic support blind and visually impaired individuals in our 

community need to navigate the world with confidence and independence. 

 

Alphapointe 

7501 Prospect Avenue 

Kansas City, MO 64132 

 

Donor’s Name ____________________________________________ 

Address ____________________________________________ 

City, State, Zip ____________________________________________ 

Phone ____________________________________________ 

Email Address ____________________________________________ 

 

My gift should be directed to one of the following areas: 

Youth Services 

___ Comprehensive Rehabilitation Services 

___ Senior Services 

___ New York Programs & Projects

___ Please use my gift where it is needed most 

 

$25 ___     $50 ___     $100 ___     $500 ___     $1,000 ___     Other $_________ 

Please make checks payable to Alphapointe 

 

I’d like to honor or remember someone with my gift: ___ In honor of     ___ In Memory of 

Honoree Name ____________________________________________ 

Occasion ____________________________________________ 

 

If you wish for us to send a note about your gift to the honoree or the family of the person being 

remembered, please provide us with the following information: 

 

Person to notify ____________________________________________ 

Address ____________________________________________ 

City, State, Zip ____________________________________________ 

 

Alphapointe Foundation is classified as a 501(c)3 organization and the organization’s Federal 
Tax Identification Number is 44-0552486.  Contributions to Alphapointe are tax deductible to 

the full extent allowed by law. Thank you! 


