N
MAKE (X WISH.

GREATER BAY AREA CHAPTER

DONOR INFORMATION

Name

Address

City State Zip

Daytime Phone E-mail

O Please sign me up for your eNewsletter.
[ Please add me to your mailing list.

GIFT INFORMATION
D Enclosed is my gift of $ (Please make check payable to Greater Bay Area Make-A-Wish Foundation)
[ Please charge my credit card for $

O visa O MasterCard [ American Express O Discover Card Security Code

Credit Card Number Expiration Date

Name on card

Signature

MEMORIAL AND TRIBUTE INFORMATION

Please check one:

D In honor of:

O n memory of:

Send a card to:

Address

City State Zip

Please sign my gift dedication card as follows:

Please return this gift form to:

Greater Bay Area Make-A-Wish Foundation®
55 Hawthorne Sireet, Suite 800, San Francisco, CA 94105-3913
415.982.9474 - 415.982.0444 fax - www.sfwish.org 3/2010



