
Name: 
_________________________________________________________
Company:
_________________________________________________________
Preferred Address:
_________________________________________________________
_________________________________________________________ 
City/State/Zip:_____________________________________________ 

Preferred Phone:
_________________________________________________________
Preferred Email:
_________________________________________________________
! Enclosed is my check payable to Gilda’s Club NYC to  

support the “It’s Always Something” Campaign for:
 ! $50 
 ! $100
 ! $200 – in memory of the 20 years since we lost Gilda
 ! $500 – the amount needed to sponsor a member for a year!!
 ! Other $______
! Please charge my credit card (circle one) AMEX   M/C  Visa: 
 ! $50  
 ! $100
 ! $200
 ! $500
 ! Other $______

Card Number: ___________________________________ 
(minimum credit card charge is $25.00)
Exp. Date: _______________
Signature: ______________________________________  
Billing Address (if di!erent from preferred address)
_________________________________________________________
_________________________________________________________
_________________________________________________________

Gilda’s Club New York City
195 West Houston Street, New York, NY 10014

212.647.9700
www.gildasclubnyc.org

Name: 
_________________________________________________________
Company:
_________________________________________________________
Preferred Address:
_________________________________________________________
_________________________________________________________ 
City/State/Zip:_____________________________________________ 

Preferred Phone:
_________________________________________________________
Preferred Email:
_________________________________________________________
! Enclosed is my check payable to Gilda’s Club NYC to  

support the “It’s Always Something” Campaign for:
 ! $50 
 ! $100
 ! $200 – in memory of the 20 years since we lost Gilda
 ! $500 – the amount needed to sponsor a member for a year!!
 ! Other $______
! Please charge my credit card (circle one) AMEX   M/C  Visa: 
 ! $50  
 ! $100
 ! $200
 ! $500
 ! Other $______

Card Number: ___________________________________ 
(minimum credit card charge is $25.00)
Exp. Date: _______________
Signature: ______________________________________  
Billing Address (if di!erent from preferred address)
_________________________________________________________
_________________________________________________________
_________________________________________________________

Gilda’s Club New York City
195 West Houston Street, New York, NY 10014

212.647.9700
www.gildasclubnyc.org


