donation deposit form

Thank you for being a 2010 Remember this counts towards
Autism New Jersey Awareness Ambassador! Autism New Jersey’s Fundraising Goal:
To help facilitate the processing of your donations and B $100,000 will be raised for Autism New
fundraising incentives, please mail all donations with this Jersey during Autism Awareness Month.

completed donation deposit form to the address below:

Autism New Jersey
Attn: AA Month
P.0. Box 55120
Trenton, NJ 08638

r 4
¥ Autism-

NEW JERSEY

Please have all checks made payable to Autism New Jersey.
Please note: Only donations of $25 or more will receive a thank you letter unless specifically requested.

Ambassador Info (this person will receive fundraising incentive items):

NAME
MAILING ADDRESS CITY STATE ZIP
PHONE # EMAIL

Fundraiser Info:

NAME OF SCHOOL OR BUSINESS TYPE OF FUNDRAISER (I.E., DRESS DOWN DAY, CANDY SALES, ETC.)

DATE/PLACE OF FUNDRAISER

NUMBER OF CHECKS ENCLOSED: TOTAL AMOUNT ENCLOSED: $

*PLEASE ENCLOSE ANY MATCHING GIFT FORMS

~—— Please tell us about your fundraiser below or use the back of this form ———




