
GIFT INFORMATION 
 
                
DONOR: FIRST NAME       LAST NAME 
 
                
STREET ADDRESS 
 
                
CITY        STATE   ZIP 
 
                
PHONE         EMAIL 

 
THIS GIFT IS IN HONOR- THIS GIFT IS IN MEMORY (CHECK BOX IF APPLICABLE) 

 
                
NAME 
 
SEND ACKNOWLEDGEMENT TO: (IF DIFFERENT FRO ABOVE DONOR NAME & ADDRESS) 
 
                
FIRST NAME       LAST NAME 
 
                
STREET ADDRESS  
 
                
CITY        STATE   ZIP 
 
PAYMENT INFORMATION 
 
$     CHECK (PAYABLE TO HMTC)   CREDIT CARD 
GIFT AMOUNT 
 
                
CREDIT CARD NUMBER 
 
                
CVV NUMBER     EXPIRATION DATE 
 
PLEASE RETURN TO: HMTC, 100 CRESCENT BEACH ROAD, GLEN COVE, NY 11542 
 
HMTC is a 501c3 tax-exempt organization and donations are tax-deductible to the full extent of the law.  No goods or       
services were provided for this gift.  Please consult your tax advisor regarding specific questions about your deductions. 


