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‘I*Sk. DONATION FORM

Yes, | (We) want to support the crucial work of TSE, Inc.

Enclosed is my gift: 0 $1,000 0O $500 O$250 O$100 O$50 O other$

Please charge my contribution to my: O Visa 00 Master Card

Card # Exp. Date

Signature 3 digit Security Code .
Name Address

City, State, Billing Zip Code

Email Phone

TSE’s donation, honor and memorial program gives you the opportunity
to recognize special people in your lives.

This donation is from: Please send an acknowledgement to:
Name Name

Adderess Adderess

City/State/Zip City/State/Zip

Phone Phone

Email

In Honor of O Speedy Recovery

In Memory of O Happy Birthday

In Celebration of O Other (Specific wording encouraged)

(wedding, confirmation, bar/bat mitzvah,

Mother’s/Father’s Day...)

I would like to make this donation to benefit a special event:
O Spring Style Show
O Golf Tournament
O Made In The Shade

I do not wish to be acknowledged in TSE’s publications.
I would like to receive your bi-annual newsletter “TSE Insights”.



