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GILDA’S CLUB NEW YORK CITY
DONATION FORM

Date​​​​​​​​​​​​​​​​​_________ First Name ______________________ Last Name __________________________________
Name ____________________________________________________________________________________

(as you would like it to appear in publications)

Address __________________________________________________________________________________

City ____________________________________________ State _____ Zip _________________
Daytime Phone # ______________________________ E-Mail______________________________________
( In honor of 
( In memory of _____________________________________________

Send acknowledgement to:  _____________________________________________________




(Name)









_________________________________________________________________________________________ (Address)
__________________________________________________________________________________________
How did you hear about Gilda’s Club NYC?  ___________________________________________________
_____________________________________________________________________________
Thank You For Supporting

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

212.647.9700

www.gildasclubnyc.org

Please check one:  ( Cash  $_____     ( Check $______  Amount: $___________





(  Credit Card:  (circle one)   AMEX    VISA      M/C    Gilda’s Club NYC VISA Card 


      (Minimum credit card donation = $25.00)		To apply for a Gilda’s Club NYC VISA Card,


								   go to www.gildasclubnyc.org





Card #:  ____________________________ Exp. Date ________





Name as it appears on Credit Card:  _______________________________________ 


Amount: $___________





Signature: ___________________________    Date __________





Notes: ____________________________________________________________________











