
Thank you for giving a donation to our students.

Address:                ____________________________________________

City: _______________  State: _________________________________  Zip Code: _______

Thelephone: ________________ Cell: ___________________ Email: _______________________

Please check where apply.

Please mail  your donation check along with this form to:

LDSCNY, Inc.

Glebe Center

2125 Glebe Ave Off. 1

Bronx, NY 10462

For credit/debit card  recurring donations

First Name: ____________________________ Billing Address: _______________________

Last Name:  ____________________________ City:                        ______________________

Credit Card Number: ____________________ State:                     ______________________

Payment Type Select ZIP code:              ______________

___ MC    ___   Visa    ____  AMEX      ___Discover Home Telephone:  ______________________

Expiration Date: ______________ Email:                            ___________________

CSC: _________

One time donation :                            ___$25.00    ___ $50.00   ___ $75.00   ___$100.00  ___Other Amount___

Business/Name: ____________________________________________

Sponsor A Student Donation Form 

I would like to donate:

A monthly recurring donation of :   ___$25.00    ___ $50.00   ___ $75.00   ___$100.00  ___Other Amount___
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