Please print form and mail to:

e p——

3415 Valley Road, PO Box 825
Liberty Corner, NJ 07938-0825

Since 1916 ATTN: Development

Please print your name exactly as you would like to see it appear in
Bonnie Brae’s Annual Report.

Donor Information

Name:

Address:

City:

State:

Zip:

Phone:

Email:

Payment Information

Donation: | | $

O || Check Enclosed

O || Charge My Credit Card

Mastercard
Visa
Amex

ooo

Card #:

Exp:

Signature:

Please Use My Donation...

You may specify a particular way in which you wish your
donation to be used. If left blank we will apply your gift to our
Annual Fund.

O ‘ ‘ Annual Fund

‘ ‘ Canada Trip

|| Holiday Gifts

‘ ‘ Knights Drum Corps

‘ ‘ Brae Builders

‘ ‘ BraeVision

‘ ‘ Wish List Item (see website for wish list)

o|o|og|o|o oo

‘ ‘ Other:

Gift Information (Optional)

If your gift is in honor or memory of a loved one or a special

occasion, fill in the information below and Bonnie Brae will send

a notification to the honoree announcing your gift.

Type of Gift:

O In Memory of:

O In Honor of:

O Other occasion:

Please notify:

Name:

Address:

City:

State:

Zip:

Phone:

Information filed with the Attorney General concerning this charitable solicitation may be obtained from the Attorney General of the State of New Jersey
by calling (973) 540-6215. Registration with the Attorney General does not imply endorsement.



