Please print information clearly.

Date Check #

Enclosed is my gift for §

Please make check payable to The Marty Lyons Foundation.
If using a credit card, check which one:

Card number

American Express [ Visa [l MasterCard [l
Expiration date

Cardholder signature
Phone

Fax

Mame

Company/Organization
Address

Email:

State

Zip Code

City

If your donation is a memorial or honorary tribute, please complete the following:

In memory of:

In honor of;

Celebrating™: S

*Note if your donation is for a birth, birthday, bar/bat mitzvah, graduation, wedding, anniversary or other event.

Send acknowledgement letter to:

Name Phane
Company/Organization _

Address Email:

City State Zip Code

Please send me information on the following:

[ how make a wish referral [ how to volunteer

[ how to add The Marty Lycns Foundation in my will

D ways my company can get involved in supporting Marty’s mission

[) Please send more donation envelopes.
() Enclosed is a matching gift form from my company.

@& Call 212-977-9474 if you need additional information.
@ Check our website: www.martylyonsfoundation.org

THANK YOU FOR YOUR TAX DEDUCTIBLE CONTRIBUTION.



