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Printable Donation Form
N.J. Charitable Registration # CHO740100         Fed. ID #:  22-3248777


Enclosed is my tax-deductible donation in the amount  of  $ ___________  
     (check made payable to: IEP Youth Services Foundation) 
         
              Name:_______________________________________

              Company:  ____________________________________
 
              Street Address:  ________________________________  

               _____________________________________________                           
              City                                                 State                                 Zipcode
     
     Phone: _________________________ Fax: ____________________
 
     Email:_______________________________@_________________
     
 We Accept American Express
 
   Cardholder Name:______________________________ 

   AMEX Account  #_______________________________
 
   Signature:   ___________________________________ 
  
   Exp. Date:  _________________    
                                                                                                                       
   This donation is made in  ____ honor of  ____memory of:

   Name:   ___________________________________________

   Please send acknowledgement of this donation to: 

  Name: ___________________________________________  

  ________________________________     ___________________ ____   _______        
                Address                                                 City                          ST        Zipcode
       
                          Mail Check  to:  IEP Youth Services Foundation, Inc. 

                                                       75 West Main Street     Freehold, NJ  07728   

