
                          MAIL-IN DONATION FORM

Thank you for supporting Girls Inc. of New York City. If you have any questions, please email us at 
development@girlsincnyc.org. An acknowledgment letter will be sent to you as soon as the donation 
is processed. 

Please fill out this form and mail it to:  
Girls Inc. of New York City 

Attn: Development 
25 Broadway, 12th Floor 

New York, NY 10004

DONOR INFORMATION

Donor is:

Individual

Company / Organization

First Name: Last Name:

Company / Organization Name if Applicable:

Address Line 1:

Address Line 2 (Apt, Floor, Suite):

City: State: Zip Code:

Email Address: Phone:

 

I would like to subscribe to receive email communication about events, programs, and newsletters.

mailto:development@girlsincnyc.org
mailto:development@girlsincnyc.org
mailto:development@girlsincnyc.org
mailto:development@girlsincnyc.org


GIFT INFORMATION

I would like to make a one-time donation in the amount of: $

I would like to make an automatic monthly, quarterly, or annual gift of: (credit card required) $

 

My enclosed CHECK is made payable to Girls Inc. of 
New York City.

 

Please charge my credit card

CREDIT CARD INFORMATION

Card Type:

Visa

 

MasterCard

 

American Express

 

Discover

Full Name (as it appears on your card):

Credit Card Number:

Expiration Date (mm/yyyy): CVV (security code): Date:

Signature:

CREDIT CARD BILLING ADDRESS (if different from above):

Address:

City: State: Zip Code:

OPTIONAL: Leave a note or any other details about the gift you'd like us to know:

  
Girls Inc. of New York City is a 501 (c)3 nonprofit organization. The official registration and financial information of Girls 
Incorporated of New York City may be obtained from the New York Department of State under EIN 13-4028433.  
25 Broadway  | 12th Floor | New York  NY  |  10004  | 212-531-7620  | www.girlsincnyc.org 

https://www.girlsincnyc.org/
https://www.girlsincnyc.org/
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