
Full Name(s): _________________________________________________________________________
Company/Organization: _________________________________________________________________
Address: _____________________________________________________________________________
City:  ___________________________________________________ State: _________ Zip: ___________
Phone: __________________________ Email: ______________________________________________

__ Monthly Donation		     __ One-time Donation
__ Multi-year Donation [for ____ years}

F r i e n d s  o f  F i r e f i g ht e r s  |  1 9 9  Va n  B r u nt  S t r e e t  |  B r o o k l y n ,  N Y  1 1 2 3 1
Friends of Firefighters is a tax-exempt not-for-profit charity.

All contributions are tax deductible to the extent allowable by law.

I will donate $ ________________
to Friends of Firefighters

Making your donation online saves time and expense, allowing us to do more with every dollar. 
Please consider donating online.

Card #: ________________________ Exp. Date: _____________________ CVC#: _________________
Name as it appears on card (please print): ____________________________________________________
Billing Address: ________________________________________________________________________
City: _____________________________________________________ State: ________ Zip:__________
Your Signature:  _____________________________________________ Date: _____________________

___ Yes! I wish to have this gift remain anonymous.
___ Yes! Subscribe me to your eletronic newsletter. 
___ Yes! Send me an electronic note on my birthday. Day: ______ Month: ______ Year: ______
___ Yes! I would like information about including Friends of Firefighters in my estate plans. 

Thank you for supporting our mission through your generous contribution. 
Friends of Firefighters Federal Tax ID #01-0611469

___ I will pay with a credit card

___ I will pay with a check (please ensure checks are payable to Friends of Firefighters)

Optional


