
To make a Gift of Remembrance or a Gift of Honor and Celebration, please send this 
completed form along with your contribution to:

NYS Tribute Foundation
1 South Family Drive

Albany, NY 12205

Donor Information:

Name ______________________________________________________________________

Company ___________________________________________________________________

Address ____________________________________________________________________

City __________________________________________ State ____________ Zip _________

Type of Gift:

 In Memory of: ___________________________________________________________

 In Honor of: _____________________________________________________________

 For a special occasion: _____________________________________________________

(The occasion) _______________________________________________________________ 

(Name of Person) ____________________________________________________________ 

Please Send Acknowledgment to:

Name ______________________________________________________________________

Address ____________________________________________________________________

City ___________________________________________ State ____________Zip_________

 CHECK HERE IF YOU PREFER NOTIFICATION NOT BE SENT

Gift Amount: $ __________________________________
 My check is enclosed, payable to NYS Tribute Foundation
 Visa  MasterCard

Card Number: ___________________________________ Expiration ___________________

Signature: __________________________________________________________________
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