Tunnel to Towers Foundation

*xx*x Donation Card »» Fungso

Our Programs

% The Foundations Smzart Home Program builds mortgage-free smart

homes EOI‘ our most CéltélStl‘OPhiCﬁ“y injurcd veterans ﬂllCI ﬁI'St I'CSpO[ldCI‘S.

% The Fallen First Responder Home Program pays oft the mortgages of
El“Cn la\V CnfOrCCInCnt OH-iCCrS and ﬁl‘CﬁghtCrS klllCd il] thC lil]C Ofduty that

leave behind young children.

% The Gold Star Family Home Program honors the legacy of those who

made the ultimate sacrifice while scrving our country. The Foundation will

provide a mortgage-free home to surviving spouses with young children.

95

OF FUNDRAISING DOLLARS WENT
DIRECTLY TO PROGRAMS

I 3% FUNDRAISING
2% MANAGEMENT AND GENERAL

Tunnel to TOWCI'S’ Program service PCrCCntagC on aVCrage is 95%
95 Cents Out of Every Dollar

gOCS dil’CCtly to our programs and services.

My Donation

Please Count My Donation Towards:

Partcipant Name:

Event Name (Please Check One)
[ |SKRun & Walk NYC [ | Tower Climb NYC || Other Event:

Donor Information: UM L Mrs [ Dr
Full Name:

Address:

Apt: City: State: Zip:

Phone: Email:

Donation Amount: | | si000 | |sso0 [ Js2so [ Iso0 [ | othersmouns
D My Company Will Match My Donation (Enclose Form,)

Payment Method
Credit Card Authorization: D Visa D MasterCard D Discover D AMEX
Full Name:

Address:
Apt: City: State: Zip:
Card No: Exp Date: __/ CID or Security:

| hClb) LlU.thOl‘i'LC Tunncl to Towers Foundation to charge thC following amount $

to my Cerit Cill'd. D Once D /W()ﬂl‘;}_[)/

Cardholder Signature: Date:
(Please make all checks out to the “Tunnel to Towers Foundation” in the memo)

Submission Options
Fax Formto (718) 987-3909 or Mail to: Tunnel to Towers Foundation 2361 Hylan Blvd. Staten Island, NY 10306

1o Learn Movre Visit T2T.org
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