
Rotary Haiti Project
DONATION FORM

THIS GIFT IS FROM:
First Name:                                                                   Last Name:                                                                                   

Email:                                                                            Phone:                                                                                          

Street:                                                                            City, State, Zip:                                                                          

 I would like this gift to remain anonymous.

I will make a donation of $                                   .

 Enclosed is my check payable to Holy Name Foundation with “Rotary Haiti Project” in the memo line.

 Please charge my credit card:

 Visa  Mastercard  American Express  Discovery

Card Number:                                                                                Exp. Date ____/_____     CSC:                        

Name as it appears on the credit card:                                                                                                          

Billing address if different from above address 

Street:                                                                                                          

City, State, Zip:                                                                                         

Signature:                                                                                                   

 My contribution will be sent from my Donor Advised Fund at                                                                                      .
  My employer will match my gift—I have included a matching gift form.
  Please contact me about giving from my IRA or stock portfolio.

IF YOUR GIFT IS ON BEHALF OF AN ORGANIZATION:

Name of Organization                                                                           
Your Title                                                                                                     

continued on next page



THIS GIFT IS :  . In memory of   OR   In honor of:                                                                                                    

Please notify the following person of my gift:

First Name:                                                                   Last Name:                                                                                   

Email:                                                                            Phone:                                                                                          

Street:                                                                                                          

City, State, Zip:                                                                                         

Please print and complete this Donation Form and mail it with your check or credit card 
information to:

Holy Name Foundation
attn: Rotary Haiti Project
718 Teaneck Road
Teaneck, New Jersey 07666

  
  Holy Name Foundation is a not-for-profit             
  charitable 501(c)(3) organization.
  (tax ID: 22-2737143). 
  Contributions are tax deductible to the fullest       
  extent of the law and donors receive                      
  acknowledgment of their contributions.
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