
Donating to the U.S.O. 
 

Please fill out this portion of this sheet and attach to your donation for the U.S.O. The address for each location is listed 

below, along with the phone numbers. For further information please call the U.S.O. office. Thank you! 
 

U.S.O. Midway Center 

5700 S. Cicero  

Chicago, IL 60638  

773.582.5852 

 

9 a.m. – 9 p.m. 

U.S.O. O'Hare  

Terminal 3: G Concourse 

773.601.9500  

6 a.m. – 10:30 p.m. 

 

Terminal 2: Mezzanine Level 

773.686.7396  

24 hours 

U.S.O. Great Lakes 

530 B Farragut Ave. 

P.O. Box 886935 

Great Lakes, IL 60088  
847.688.5591  

 

Weekends 10 a.m. – 9 p.m. 

Monday – Friday 3-9 p.m. 
 

Place on check MEMO: From Chicago Archdiocesan Council of Catholic Women 
 

DATE _____________ 

 

(PRINT) PLEASE SEND AN ACKNOWLEDGEMENT TO: 

ORGANIZATION NAME: ___________________________________________________________________ 
 

PERSON TO CONTACT: ___________________________________________________________________ 
 

ADDRESS: _______________________________________________________________________________  
 

CITY/STATE _________________________________   ZIP _______________________________________ 
 

ITEMS DONATED: 

 Phone Cards ________Store Gift Cards ________ New Books ________ Baby Items_____________ 

 

No Dough Dinner__________        Theater Tickets ___________    Toiletries_________ 

                                                                

MONETARY $_____________ AMOUNT  
 

(PLEASE ATTACH TO DONATION) 

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

  

Please fill out this portion for the ACCW Office and mail to: 

 ACCW Office 

 3525 S. Lake Park Avenue 

 Chicago, Illinois 60653-1402 
 

ORGANIZATION NAME: ______________________________________________  

 

VIC/DEANERY: ____________ 

 

PERSON TO CONTACT: __________________________________ POSITION: _______________ 

 

ADDRESS: ______________________________________________________________________________ 

 

CITY/STATE: _____________________                  ZIP________________  

 

ITEMS DONATED: 

Phone Cards__________ Store Gift Cards__________ New Books__________ Baby Items____________ 

 

 No Dough Dinner__________   Theater Tickets_____________  Toiletries_______ 

 

MONETARY $ _____________ AMOUNT 

 

DONATION SENT TO U.S.O.:_______________________________CENTER     

 

DATE SENT: ____________________ 
 
THE ABOVE INFORMATION ASSURES THAT YOUR ORGANIZATION WILL RECEIVE AN ACKNOWLEDGEMENT FOR THEIR CARING AND SHARING 

WITH THE U.S.O. 
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