
 

 

 

 

 

 

Your donation will help us continue our work to end intimate partner violence and sexual assault.   
 
Your donation is also tax deductible. 
 

 
Donor Information: 
 
Name: _______________________________________________________________________________ 

 
Mailing Address: _______________________________________________________________________ 

 
City: ______________________________________ State: ________________ Zip: _________________ 
 
 
Amount: $_____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please make checks payable to APOC and mail to 253 Central Ave N Suite 2, Valley City, ND 58072 
Thank you for your support!  

 

Abused Persons Outreach Center, Inc. 

253 Central Ave N Suite 2 – PO Box 508, Valley City, ND 58072 
Office Phone: 701-845-0078  ●  24 Hour Crisis Line: 701-845-0072  ● www.apocnd.org  

If you would like this donation to be in memoriam of someone, please complete the below.   
A card of recognition will be sent to the individual/s you list and provide addresses for below: 
 
In Memory of (name): _____________________________________________________________ 

 
From (your name): __________________________________________________________________ 

 
Please send a card to (name): _________________________________________________________  

 
Mailing Address: ____________________________________________________________________ 

 
City: _______________________________________  State: ___________  Zip: _________________ 
 
Special Instructions: 
 

http://www.apocnd.org/

