RESEARCH CENTER
OF NEW YORK

‘/ | am/We are pleased to support the Multiple Sclerosis Research Center of New York!

Donor Name:

(O Include my name as listed above in donor listings as appropriate. (O This gift is anonymous.

Mailing Address:

City: State: Zip:

Phone: Email:

Enclosed is my gift of: S

Please charge my credit card: $

(O MasterCard () American Express () Visa

Card Holder's Name:

Account Number:

Exp. Date (mo/yr): Sec. Code:

Signature:

This gift is in honor/memory (circle one) of:

Please notify: Please fill in the section below if you would like us to notify family members or those
honored by your thoughtfulness. The amount of your gift will be confidential.

Name:

Address:

City: State: Zip:

Relationship to deceased/honoree:

Please make checks payable to MSRCNY and send along with this form to:
Development Department
Multiple Sclerosis Research Center of New York
521 W. 57th Street, 4th Floor
New York, NY 10019

Or fax credit card gifts to: 646.557.3901



