
General Contribution: (indicate amount)

$ _____________

Please make checks payable to the Old North Foundation of Boston, Inc.

Name:  ___________________________________________

Address: __________________________________________
City: _________________State: _________ Zip: __________

Is this contribution a gift?   ___Yes ___ No

If yes, please provide the name and address of the recipient:

Name: _______________________________________________

Address: _____________________________________________
City: ____________________State: _______ Zip: ____________

Would you like to give this contribution in a loved one’s memory or dedicate this
contribution to a loved one?  __Yes __No

Person you would like to honor with this gift:__________________________________

Please charge my credit card:

____Visa ___MasterCard ___American Express ___Discover

Credit Card Number: _______________________________ Expiration Date: ________

Name (as it appears on card): _______________________________________________
Authorized Signature: _______________________________Date: _________________

All contributions are tax-deductible.


