STANLEY M. ISAACS NEIGHBORHOOD CENTER • MAILABLE CONTRIBUTION FORM

Please print, complete and mail this form with your contribution to: Mail Processing Department,
The Isaacs Center, PO Box 507, Etna, NH 03750-0507 or fax it to our confidential fax number: 212-360-7585.
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 MY ONE-TIME GIFT TO THE ISAACS CENTER
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I want to help my neighbors in need, enclosed is my gift of:

      $50         $100         $250         $500         $1000         Other: $_________

Method of Payment:   Check (payable to Stanley M. Isaacs Neighborhood Center)    
                                    Credit Card (please fill out information below)
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 MY MONTHLY LUNCH MONEY GIFT  ($10 minimum)
I will give my “lunch money” once a month to help feed frail seniors all year long! Please deduct 
each month the amount I have indicated below from the credit or debit card account indicated:

 $15/month          $20/month         $25/month         Other $_______ /month 

Please be sure to provide the credit/debit card information below.
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 MY TRIBUTE GIFT TO THE ISAACS CENTER

You can give a gift in honor of someone’s birthday, anniversary, wedding, holiday or 
other occasion. Or you can give a gift in memory of an individual.


My gift is:   in honor of      in memory of  __________________________________________________

Occasion for which you are honoring this person: _________________________________________________

If you would like us to notify someone of your gift, please give us the name and address and we will send a lovely acknowledgment card.


First Name:  ____________________________ Middle Initial: _____ Last Name:  _________________________

Address: _________________________________________________ State___________ Zip________________
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MATCHING GIFTS

You can double your gift to the Isaacs Center with a matching corporate contribution from your employer. If your company has a matching gift program, just ask the business office or personnel department for the proper form and mail it with your contribution.





CREDIT/DEBIT CARD INFORMATION
First Name:____________________________ Middle Initial:______ Last Name:__________________________

Address:_________________________________________________ State___________ Zip________________

Phone Number:___________________________________ Email:______________________________________

Please charge my:     MasterCard      VISA     American Express              Exp. Date:__________________

Account #: _______________________________Signature: __________________________________________
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