o Our mission...
% To provide life-saving or life-altering
; surgery to children in need.

&y

TRIBUTE DONATION FORM

Please print and complete this form and mail along with your payment to:
Worldwide Children’s Foundation of New York, 568 Broadway, Suite 501, New York, NY 10012

NAME

ADDRESS

CITY STATE ZIP
HOME PHONE ( ) WORK PHONE ( )
EMAIL_

To make a donation via credit card, please complete the following information:

NAME ON CARD

CREDIT CARD # EXPIRATION DATE
(Please circle) O MasterCard O Visa O American Express
BILLING ADDRESS

CITY STATE 71P
SIGNATURE_

DONATION MADE IN HONOR OF
Please send tribute card to:

NAME
BILLING ADDRESS
CITY STATE ZIP

Oses Ogs0 Oss Osto0 Osgeso Ogs00 Osrs0 Osto00 O $2500
O Other

All donations are tax deductible per all applicable IRS rules and regulations
Please mail to: Worldwide Children’s Foundation of New York, 568 Broadway, Suite 501, New York, NY 10012

www.wwcl.org info@wwcf.org Phone (800) 293-0370 Fax (212) 925-3449




