
 
 

 
 
Donations, Memorials, and Tributes 

 
Enclosed is my tax-deductible donation of $  (made payable to Pathways, Inc.) 
 
 

Name __________________________________________________________  

Address ________________________________________________________  

City ________________________________ State ________ Zip ___________ 

 

If applicable, my donation is: 
 

In Memory of    
 

OR 
 

In Honor of ____________________________________________ 
 
 

Acknowledgment of donation should be sent to: 
 
 

Name __________________________________________________________ 
 

Address ________________________________________________________ 
 

City ________________________________ State ________ Zip ___________ 
 
 

My donation should be directed to the following Pathways, Inc. services/program(s): 
(For a full list of programs within each service area, please visit pathwaysforyou.org/programs) 

Care Coordination Services 
Childcare 
Community and Habilitation Services 
Residential Services 
Specific Program (ie. Wellness GIFTS) 
______________________________________________ 
Pathways, Inc. may designate what programs my donation will be directed to 
 

Return completed form with your donation to: 
Pathways, Inc. 

c/o Stephanie Miller 
33 Denison Parkway West 

Corning, NY 14830 
T: (607) 937-3200 

https://www.pathwaysforyou.org/programs

