
	
  
MAIL-­‐IN	
  DONATION	
  FORM	
  

To	
  make	
  a	
  donation	
  by	
  mail,	
  please	
  type	
  or	
  clearly	
  print	
  your	
  information	
  onto	
  this	
  form,	
  print	
  it	
  out,	
  and	
  send	
  
it	
  with	
  your	
  credit	
  card	
  information,	
  a	
  check,	
  or	
  a	
  money	
  order	
  (payable	
  to	
  	
  “Imelda	
  Foundation”)	
  to:	
  
	
  

Imelda	
  Foundation	
  
c/o	
  Samantha	
  E.	
  Erskine,	
  Founder	
  and	
  President	
  

99	
  Hudson	
  Street,	
  5th	
  Floor	
  
New	
  York,	
  NY	
  10013	
  

	
  
Your	
   support	
   of	
   the	
   Imelda	
   Foundation	
   will	
   help	
   us	
   get	
   our	
   programs	
   up	
   and	
   running,	
   and	
   will	
   empower	
  
underserved	
  young	
  girls	
  to	
  recognize	
  and	
  develop	
  their	
  unique	
  capabilities	
  to	
  live,	
  lead,	
  and	
  serve,	
  in	
  an	
  ever-­‐
changing	
   global	
   society.	
  We	
   have	
   just	
   launched	
   the	
   Imelda	
   Foundation	
   (EIN	
   #81-­‐3701642)	
   and	
   applied	
   for	
  
501(c)(3)	
  status.	
  We	
  will	
  let	
  you	
  know	
  once	
  your	
  donation	
  is	
  tax-­‐deductible.	
  
	
  

DONOR	
  INFORMATION	
  
*	
  =	
  Required	
  Fields	
  

	
  
*FIRST	
  NAME:	
  ________________________________	
  *LAST	
  NAME:	
  __________________________________	
  
Company/Organization	
  (if	
  applicable):	
  __________________________________________________________	
  
*ADDRESS	
  LINE	
  1:	
  ___________________________________	
  Address	
  Line	
  2:	
  __________________________	
  
*CITY:	
  _________________________________	
  *STATE:	
  _____	
  *ZIP/POSTAL	
  CODE:	
  ______________________	
  
*EMAIL:	
  __________________________________	
  *PRIMARY	
  PHONE	
  #:	
  _______________________________	
  
	
  

GIFT	
  INFORMATION	
  
DONATION	
  AMOUNT:	
  (circle	
  one)	
  
$5,000	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $2,500	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $1,000	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $500	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $250	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $10	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $50	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $25	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Other	
  Amount:	
  $	
  _____	
  
	
  
FREQUENCY:	
  (check	
  one)	
  	
   	
  

� One-­‐Time	
  Gift	
   	
   � Monthly	
  
	
  
PAYMENT	
  TYPE:	
  (circle	
  one)	
  
Check/Money	
  Order	
  (please	
  attach	
  to	
  form)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Visa	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Master	
  Card	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  AMEX	
  
	
  
(If	
  Paying	
  by	
  Credit	
  Card)	
  Cardholder	
  Name:	
  ______________________________________________________	
  
Credit	
  Card	
  Number:	
  _______________________________	
  Exp.	
  Date	
  (mm/yy):	
  _______	
  Security	
  Code:	
  	
  _____	
  
	
  
DO	
  YOU	
  WANT	
  TO	
  RECEIVE	
  EMAIL	
  UPDATES	
  FROM	
  THE	
  IMELDA	
  FOUNDATION?	
  

� Check	
  here	
  if	
  you’d	
  like	
  to	
  be	
  added	
  to	
  the	
  Imelda	
  Foundation’s	
  mailing	
  list.	
  


