
 

 
 
PLEASE COMPLETE ALL FIELDS BELOW 
 

DATE: ____________________ 
 

TYPE OF DONATION (please choose one):  

□ General Donation  
□ In Honor of _______________________________________ 
□ In Memory of _____________________________________ 
 
 Honor/Memory of - SEND ACKNOWLEDGEMENT CARD TO: 
 
 Name:      
  
 Address:      
  
 City:                                                                      State:                            Zip/Postal Code:      
 
 

DONOR INFORMATION 
 

Name:      
  
Company:      
  
Address:      
  
City:                                                                       State:                           Zip/Postal Code:      
 
Phone:                                                                   Email:      
 
 

DONATION AMOUNT 

Check Enclosed: □   

Cash Enclosed: □ 

Please charge my: □ Visa      □ MasterCard      □ American Express  

Amount $ ____________ US Dollars       

 

Credit Card No. _________________________________________ Exp. Date _______/_______ CVV No. _________ 
 
Billing Address (if  different from above) _________________________________________________________________ 

_______________________________ City: ___________________________ State: __________ Zip: _____________ 

 

Please use the notes field below to indicate whether you would like your donation to go towards a specific 
Project Sunshine event or program. (e.g. Annual Appeal Campaign, Annual Benefit Dinner, Book Buddies, etc.) 
  
________________________________________________________________________________________________ 

All gifts are tax-deductible to the extent allowable by law. For more information, please call 212-354-8035. 

Please print this form and mail to: 
Project Sunshine 
108 West 39th Street, Suite 725 
New York, NY 10018 
Attention: Lisa Stamm 

or fax this form to 212-354-8052 (credit card donations only) 


