Building Their Lives. Building Our Future.
Bornhava continually strives to provide the best in care and services available for our
children and their families. But we can't do it on our own. Your tax-deductible gift

A Place to Grow will support our ongoing efforts and continuing success—helping our children to
25 Chateau Terrace, Amherst, New York 14226 develop, learn and grow. Please complete and return this form. Thank you!

[] Become a Tiny Hand Holder by giving $50 [[] Become a Dream Builder by giving $500
[] Become a Classroom Helper by giving $100 [] Become a Life Changer by giving $1,000
[] Become a Line Leader by giving $250 [C] Support all of our efforts by giving $

[l A One-time Pledge
[ AnAnnualPledgefor: [] 3years [ 4years [ 5years Start date (mm/dd/yyyy): ___/ __/

[] In honor of: [] In memory of:

[[] Check Enclosed (make check payable to Bornhava) [C] Pay Securely Online at Bornhava.org/give
] Pay by Credit oF D@Dit Card ... ;

[ Vvisa [ MasterCard [] Discover [] American Express

Card Number: Security Code (CVV): ______

Expiration (mm/dd/yyyy): /[ / __ Name on Card:

Billing Address (if different from below):

| hereby authorize Bornhava to charge the amount indicated above for the term listed to the credit card
provided herein, and agree to pay in accordance with the cardholder agreement of the issuing bank.

Signature: Date (mm/dd/yyyy): ___/ /[
[ ] My gift will be matched by (company name):
Name: Name:
Email: Email:
Street Address: Street Address:
State: ZIP code: State: ZIP code:
Phone Number: Phone Number:
Signature: Signature:
Date (mm/dd/yyyy): ___/ [ Date (mm/dd/yyyy): ___/ [/

Do you know of anyone else who may be interested in supporting Bornhava? Let us know!
Please feel free to provide their contact information on the reverse side of this page. This information will not be shared with anyone else.

Bornhava is a 501(c)(3) non-profit organization. 111718-2



	Card Number: 
	Security Code CVV: 
	Name on Card: 
	Name: 
	Email: 
	Street Address: 
	State: 
	ZIP code: 
	Phone Number: 
	Other Amount: 
	Honoree Name: 
	Company Match: 
	Co-Name: 
	Co-Email: 
	Co-Street Address: 
	Co-State: 
	Co-ZIP code: 
	Co-Phone Number: 
	co-donor year: 
	donor year: 
	donor month: 
	donor day: 
	co-donor day: 
	co-donor month: 
	CC Year: 
	CC Month: 
	CC Billing Address: 
	CC Billing Address 2: 
	CC Day: 
	memory name: 
	amount: Off
	pledge: Off
	pledge term: Off
	payment: Off
	card type: Off
	honor: Off
	memory: Off
	match: Off
	CC Auth Month: 
	CC Auth Day: 
	CC Auth Date: 
	Pledge Start Date: 
	Pledge Start Day: 
	Pledge Start Month: 


