
 

Mail-In Gift Form 
Embrace Kids Foundation is exempt under Section 501(c)(3) of the Internal Revenue Service Code, 
making this gift tax deductible. 
 
Please return this gift form to: Embrace Kids Foundation 

121 Somerset Street 
New Brunswick, NJ 08901 

 
DONOR INFORMATION 
 

NAME__________________________________________ DATE_____________________________ 
 
COMPANY________________________________________________________________________ 
 
ADDRESS_________________________________________________________________________ 
 
CITY____________________________________________ STATE__________ ZIP CODE_________ 
 
PHONE_________________________________ EMAIL____________________________________ 
 

TRIBUTE INFORMATION 
 

THIS DONATION IS IN MEMORY OF ___________________________________________________  
 
THIS DONATION IS IN HONOR OF_____________________________________________________ 

 
NAME AND ADDRESS OF THE PERSON TO BE NOTIFIED OF YOUR DONATION_________________ 
 
_________________________________________________________________________________ 

 
DONATION INFORMATION 
 

 Enclosed is my gift of $____________________________________________________________ 
                     (Please make check payable to Embrace Kids Foundation.) 
 

 Please charge my credit card $______________________________________________________ 
 
Credit Card Number____________________________________ Expiration Date_______________ 
 
Name on Card_________________________________________CVV__________________________ 
 
Signature__________________________________________________________________________ 
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