
  
 

PRIMARY CONTACT –  SLO/RSH Foundation, c/o Cynthia Gold, PO Box 212, Georgetown, MA  01833   
E-Mail: cgold@smithlemliopitz.org 

RESEARCH FUNDING – SLO/RSH Foundation, c/oMichelle or John Gardner, PO Box 154, Walworth, NY  14568  
E-Mail: mgardner@smithlemliopitz.org 

  
Donation Form  

Donations are tax-exempt under IRS 501(c)(3), ID#23-2635206 
 

Please fill out this form and return with donation to: 
SLO/RSH Foundation 

c/o Cynthia Gold 
P.O. Box 212 

Georgetown, MA 10833 
 
  

(Please Print) 
Donor’s Name and Address:     _____________________________________________________________________________________ 

 
  _______________________________________________________________________________________________________________ 

       
________________________________________________________________________________________________________________ 

                                                       
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 
 Phone:    _______________________________   E-Mail Address:  _________________________________________________________ 

 
Donation Type:  ____   Monetary      ____  Merchandise      ___  Gift Certificate    Amount/Value: $______________________ 

 
  
 In Memory/Honor of: ____________________________________    Relationship to SLOS Individual: ___________________________  
 
 For In Memory/Honor of Donations, please include the name and address of who should be notified that a donation was received: 
  
  _______________________________________________________________________________________________________________ 

       
________________________________________________________________________________________________________________ 

                                                       
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 
 If Merchandise, please list and describe the item(s), including quantity and any limitations on use: 
 

________________________________________________________________________________________________________________ 
                                                       

________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 
 Comments: _____________________________________________________________________________________________________ 
  
  _______________________________________________________________________________________________________________ 

       
________________________________________________________________________________________________________________ 

  
 
 

Signed: _________________________________________________________________  Dated: _________________________ 
 

 

Office Use Only Date Recv’d:  Pmt Type:        Cash          Check          Money Order           Item 

 Amount/Value: Check #:  


