P T,

Please help transform lives by making a gift today.

[]$25,000 []$10,000 []$5,000 [1]%$1,000 []$500
[] $250 []1$100 [1$50 [1$25 1%

BILLING INFORMATION

Name

Organization (if applicable)
Billing Address
City State ZIP

Phone Email

Make my giftin [_] honor[_] memory of:

Recipient mailing or email address

PAYMENT INFORMATION

O VvisA O MC O AMEX O DISCOVER O Check made payable to myFace

Card Number Exp. CvwVv

Name on Card Signature

O My company matches gifts/matching gift form enclosed [ I am interested in planned giving
1 I am interested in your educational and outreach programs [ I would like to volunteer for myFace

Please return form to: myFace, 333 East 30th Street, Lobby Office, New York, NY 10016
If you have any questions, please call us at: 917.720.4701

myFace is a recognized 501(c)(3) nonprofit organization. U.S. Registered Charity EIN #13-6013760.
All donations are tax-deductible in accordance with IRS regulations.
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