/" VANDERHEYDEN

Giving new life to children and families since 1833

Donor Information (please print or type)

Name

Billing address

City

State

ZIP Code

Telephone (home)
Telephone (business)
Fax

E-Mail

Pledge Information

Please apply this donation to:
O Annual Appeal O Memorial or Honoring* [0 Home for the Holidays O Wishes

O Capital Campaign [0 Special Event (please indicate event)

Amount: If for a special event, please indicate the purpose and amount.
O Tickets # of tickets:_  Amount: $ 0 Honorary Committee Amount: $

0 Sponsorship Amount: $ O Advertisement Amount: $

O Raffle # of tickets:__ Amount: $

* Please indicate name you are remembering or honoring as you wish to see it listed:

Credit card type
Credit card number
Expiration date
Authorized signature

Gift will be matched by (company/family/foundation).
form enclosed form will be forwarded




Acknowledgement Information

Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous.

Signature(s)
Date

Please make checks or other gifts payable to:

Vanderheyden, Inc.
P.O. Box 219
Wynantskill, NY 12198
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