
 

HOUSE OF METAMORPHOSIS, INC. 
2970 Market Street,  San Diego, California  92102 

Phone:  (619)  236-9492, Fax:  (619) 236-9127 

IRS 501 (c) 3 Tax Exemption Number:  23-7321832  

 
   

DONATION FORM 

 

Please send a receipt of my contribution to: 

 

Name ____________________________________________________________________________________ 

 

Address __________________________________________________________________________________ 

 

City _______________________________________  State ________________  Zip_____________________ 

 

 

 

Enclosed is my gift to support the work of House of Metamorphosis Inc. 

 

       $25    $50         $75            $100          $200             Other $ ______________ 

 

Please make check or credit card donations payable and mail to: 

 

HOUSE OF METAMORPHOSIS 

722 33rd Street 

San Diego, CA 92102 

(619) 236-9217 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

                     CHECK 

 

         VISA              MASTERCARD          BANKCARD 

 

 

Name on Card _____________________________________________________________________________ 

 

Address  __________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __          Expiration Date __ __ / __ __ 

 

 

Amount  $ _______________  Signature _____________________________________________ 


