
          Ways to Give Donor Form 
  

                                          IMMEDIATE GIFT FORM 
        Return to the Eastman Commons Ways to Give Site  

 
To make a gift please complete, print and mail this form with your check or money order to the address listed below. If you are paying by credit card, you may fax 
the form to 585-787-3292. 

Eastman Commons Community, Inc.
℅ Eastman Business Park
200 West Ridge Road, Bldg. 28, Suite B-14 
Rochester, New York 14652–3409
(585)458-1850; (585) 671-4069  

To print the form, you can use 'File', 'Print' from the Browser Menu Bar, or use the 'Print' Icon on the Browser Toolbar. The fields with asterisk (*) are required. 

  

 - Mr.           - Ms.           - Mrs.           - Dr.           

*First Name:  

*Last Name:  

Address 1:  

Address 2:  

City:       State:  
Select One

     Zip Code: -  

*Daytime Telephone: ( )    -  

Evening Telephone: ( )     -  

E-mail Address:  

 



Method of Gift Payment: 

Amount of Gift: $  

 - Check enclosed. Please make checks payable to Eastman Commons Community, Inc. and mail to the address shown above. 

Please charge my gift to the following credit card: 

       - Amex           - Master Card           - Visa           

Name on the Card:  

Card number:  

Expiration Date (mm/yyyy):   /  

Authorization number ____________________ (Office use only) 

________________________________      ________________________________  
                  Signature                                                       Date 

- I have enclosed a matching gift form from my employer. 

 
Designation of Gift:  

Unrestricted gifts give Eastman Commons the greatest flexibility to direct funds where they are most needed at the time of the gift. 

 - Please check here to make an unrestricted gift to the General Fund.  

 - I would like to have my gift designated to  

 
Memorial or Honor / Tribute Gift: 

- In honor of:            - In memory of: 

Name:  



Occasion:  
                  (e.g., birthday, anniversary, memorial, etc.) 

Please send an acknowledgment to (person or family): 

Name:  

Address 1:  

Address 2:  

City:       State:  
Select One

     Zip Code: -  

 

 

                   
Clear all Data on the Form
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