On-line Donation Form

To contribute to Eastman Commons, please enter the following information.

Items marked bold ** are required fields.

Contact Information:

Title:
First Name**:
Middle Name:

Last Name**:

Organization Name:
Address**:

City**:

State*™*:

Postal Code**:
Country:

Email**:

Phone**:

Fax:

Please indicate how you would like
to be listed in our annual report.

-

s
|
|
|

Enter address, city, state and postal code
as filed with your financial institution.

‘ Please Select

‘ Please Select

|

Please check here if you would like your gift to remain anonymous.

Donation Information (Describe)**:

Donation**:

Select Gift Frequency**:
i

L

Payment Frequency

- -

§°

I would like to make a one-time gift

I would like to make a recurring gift

# of Payments



cntinued:

You can change your giving options at any time by calling (585) 671 — 4069.

Please note if this gift is for a
special purpose (specify here):

= would like this gift applied to your green design campaign.

If this gift is made in honor of or [
memory of someone special, please
add the following information: ’

In Memory ofEj In Honor of

(name)

Person to be notified of the gift: |

Address: |

City: |

State: | Prease Select -]
|
|

Postal Code:

Email:

Payment Information**:

o Credit Card
All donations by credit card are in US Dollars

Card Type: | Visa ~
Card Number: ]

CVV2 Code (back of card): Click here for CVV2 information.
Expiration Date: o1 | 2009 |

L Virtual Check/ Savings Transactions
The following information is required only for Virtual Check donations:

Bank Name: ]

Account Type: = Checking  savings
Bank Routing Number: |

Account Number: ]
Check Number: |



https://app.etapestry.com/hosted/eTapestry.com/cvv2.html

Comments: i’

s o

Submit | Reset

Your generosity and gift to Eastman Commons
Is gratefully accepted and deeply appreciated !
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