[bookmark: _GoBack]Donation Form
Overbrook School for the Blind
* = required information  
Donation Amount* $ ______________

First Name*  _________________________________________________________

Last Name*  _________________________________________________________

Street Address* ______________________________________________________

___________________________________________________________________

City* ______________________________________

State*______________ Zip Code*_______________

Phone Number _______________________________  E-mail ______________________________________

I would like to give to:* (please check one choice) 
 ____General Operating  

____Early Intervention Outreach  

____Other ______________________

____ In Memory/Honor of ________________________

I prefer to make my donation by:

____ Check or Money Order (made out to "Overbrook School for the Blind")

____ Credit Card (please enter information below)

____ American Express       ____ Discover       ____ MasterCard        ____ Visa

Credit Card Number ________________________________  Exp. Date _________

Signature ___________________________________________________________

Please mail your gift to:
Overbrook School for the Blind
Attn: Development Office
6333 Malvern Avenue
Philadelphia, PA 19151

Thank you for your donation! 
