
Make my gift in honor of: _______________________________________________________________________

Make my gift in memory of: ____________________________________________________________________

Name ______________________________________________ Title ____________________________________

Company  ______________________________________________________________________________________

Phone (_______)_____________________________ Email _____________________________________________

Billing Address _________________________________________________________________________________

City ________________________________________ State ___________________ ZIP _____________________

PAYMENT          m VISA          m MC          m AMEX          m Check made payable to myFace

Credit Card Number _____________________________________________________ Exp. ________________

Name on Card ____________________________________________________________ CVV ________________

Signature ______________________________________________________________________________________
PLEASE RETURN FORM TO:

myFace: 333 East 30th Street, Lobby Office, New York, NY  10016
 q My company matches gifts/matching gift form enclosed
 q I am interested in planned giving
 q I plan to include myFace in my will
 q I would like to volunteer for myFace

Support

Yes! I am thrilled to support the incredible work of myFace with a gift of:

If you have any questions, please contact 212.263.6656 or email Savannah@myface.org
myFace is a recognized 501(c)(3) nonprofit organization. All donations are tax-deductible in accordance with IRS regulations.

m $25,000	 m $10,000	 m $5,000 	 m $1,000	 m $500
m $250	 m $100	 m $50	 m $25	 m $________
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