
www.gildasclubnnj.org 

“There are those who open their hearts to others who never think twice 
about giving of themselves.  They are the wonderful, warmhearted 
people who make all the difference in our lives.” 
       Gilda Radner   

 
   
 
To make a gift to Gilda’s Club Northern New Jersey and help support our unique community for people living 
with cancer and their families and friends, please fill out this form and mail it with your payment to: 

Gilda’s Club Northern New Jersey, 575 Main Street, Hackensack, NJ 07601 
 

Thank You! 
 

Here is my special gift: 
□ $50  □ $100  □ $250  □ $ 500  □$1,000* □ other $_______ 

     
      * Will support all the activities of one member for an entire year. 
 
 
Name  _____________________________________________________________________________________________ 
 
 
Address ____________________________________________________________________________________________ 
 
 
City, State, Zip ______________________________________________________________________________________ 
 
 
Phone ___________________________________ e-mail ___________________________________________________ 
 

Please make your check payable to Gilda’s Club Northern New Jersey or  
to pay by credit card please complete the information below. 

 
Card Type: □ Visa □ MasterCard □ American Express 
 
___________________________________________________________________________________________________ 
Card Number         Expiration Date 
 
___________________________________________________________________________________________________ 
Name as it appears on card     Signature 
 
 
My gift is  □ in honor of:  □ in memory of: 
 
_________________________________________________________________________________________ 
Name        Occasion 
 
Please send an acknowledgement of this to: 
 
Name  _____________________________________________________________________________________________ 
 
 
Address ____________________________________________________________________________________________ 
 
 
City, State, Zip ______________________________________________________________________________________ 
 
 

If your employer has a matching gift program, pleas e enclose your application. 


