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CARD OF DONATION FORM

Select an amount:
$1,000
$500
$250
$100
$75.
other
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I would like to make this gift:

O In Memory of
O In Honor of

Name:

Occasion (Optional)

O Birthday

O Mother’s Day

O Father’s Day

O Anniversary

O Care provided by Teresian House
O Other

Please send gift notification to:

Name:
Address:

From:

200 Washington Avenue Ext. ~ Albany, New York 12203
518-456-2000 ext. 323



