oot
£6‘ ““D Alternate Gifting and Memorial Giving Form
.

Donor Information (both the receipt and card of recognition will be sent to this address)

Name

Address

City

Email

Phone (

Amount of Gift $ Method of Payment: check
money order

credit card

Checks and money orders should be written out to Yes! And...
And sent with this completed formto Yes! And...

3721 Midvale Ave.
Philadelphia, PA 19129

To pay by Credit Card, call 215.951.0330 x2117

Loved One’s Information
(as appropriate and desired, please print their name and/or address as it should appear on the card)

Name

Address

City State Zip

(please note second page)



How is this gift intended? (please print inscription as you would like it to appear)

Given in honor of

(i.e. the life and work of my father, Bob Smith)

Given in celebration of
(i.e. the uniting of your lives in love and matrimony or Mary Smith’s 40- birthday)

Given in loving memory of

Personalized message to be included:

Would you like the amount of your gift disclosed to the recipient or family?

Yes No, thank you.

Would you like your gift recognized on the YA website? Yes No, thank you.
Please note: amount of giving will NOT be noted on the web




