
DONOR CONTRIBUTION FORM 
 

 

 

Donor Contact Information (for gift letter and correspondence): 
 
Name: _________________________________________________________ 
  
Address:________________________________________________________ 
 
City/State/ZIP: ___________________________________________________ 
 
Phone: Day: (_____) _______________ Evening: (_____) ________________ 
  
E-mail: _________________________________________________________ 

 

5 Penn Plaza, Suite 1960, New York, NY 10001 
 

 

 $25 $50 $100 $350 Other $ 

I would like to pledge a recurring donation to be made: 

Monthly Annually 

 
 ________________________________________________________ 
  

I would like to be acknowledged as a donor in Hip Hop 4 Life’s 
newsletter and website. List my name/company as: 

Please keep my contribution anonymous 

My check / money order is enclosed (Made payable to Hip Hop 4 Life, Inc.)  

My contribution has been made via credit card on Hip Hop 4 Life’s 
website (HipHop4Lifeonline.com) 

My company has a matching gift program (please include required forms) 

Hip	
  Hop	
  4	
  Life	
  is	
  a	
  	
  501(c)(3)	
  non-­‐profit	
  	
  organiza:on.	
  Your	
  dona:ons	
  are	
  fully	
  tax	
  deduc:ble	
  to	
  the	
  extent	
  
permiEed	
  by	
  law.	
  Our	
  tax	
  ID/EIN	
  number	
  is	
  20-­‐2084774.	
  

 

 

 


