
Make-A-Wish Foundation®

of Central & Southern Arizona
711 E. Northern Avenue
Phoenix, Arizona 85020
602-395-WISH
602-395-0722 fax
www.wishaz.org
csaz@wishaz.org

Thank you for contributing to a child's wish. Below is a convenient letter that can be used for
programs requiring a signed letter by mail or by fax.

Dear ____________________________(Program Name)
Please arrange for my donation of frequent flier miles/loyalty points. Included below is the
necessary information. Thank you.

________________________________
Signature 

_________________________ __________ _______________________
First Name M.I. Last Name

_________________________________________________
Street Address (line 1)

_________________________________________________
Street Address (line 2)

________________________________ _______ _______________
City State Zip Code

_________________________________________________
Phone Number

Mileage/Point Donation Preference:  Make-A-Wish Foundation® of Arizona

Name of Airline ________________________________

Please deduct miles/points from my account balance.

Number of miles/points____________________

Account number __________________________

How did you learn about our frequent flier donation program?
_ Newpaper Ad _ TV Ad _ Referral
_ Movie Screen Ad _ Magazine _ Other _______________________________

Thank you for your generous donation. Please mail the completed form to address
above, or fax to 602.395.0722, or e-mail to info@wishaz.org. You may copy this form if
needed.

Make-A-Wish Foundation®

of Arizona
711 E. Northern Avenue
Phoenix, AZ 85020
(602) 395-9474
(602) 395-0722
www. wishaz.org


