
               
GIFT FORM 

Tel: 201‐850‐8066 Fax: 866‐704‐6446 
Email: donors@allheartsfoundation.org  
2715 J. F. Kennedy Blvd., Ste. 3L 
Jersey City, NJ 07307‐5725 
 
I would like to donate the following amount: $______________  
Please check your time donation option: 
◊ Monthly  ◊ Single 
 
Donating by check ‐ Please mail your check donation to the address above. 
 
Donating by Credit Card – Please provide us with the following information: 
Please check your Credit Card type: 
◊ VISA  ◊Master Card  ◊ American Express  ◊ Discover 
 
Credit Card Number: ______________________________ Exp Date: _____________ 
Name on the Card: _____________________________________________________ 
 

Please provide the following information in full: 
First Name: _____________________________Last Name:___________________________ 
Mailing Address: _____________________________________________________________ 
City_____________________ State ___________ Zip Code __________________________ 
Country ____________ Email _______________________ ◊ I do not want to receive email updates 
Daytime Phone: _____________________ Evening Phone ____________________________ 
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