
 

Donor Application 

 
___ First Time Donor       ___ Previous Donor 

Name (s): __________________________________________________ 

Company/organization: _____________________________________ 

Address:  ___________________________________________________ 

City/State/Zip: ______________________________________________ 

Phone: ______________________________________________________ 

E-mail: ______________________________________________________ 

 

Please check:  ____ If address change ____ If company matching gift form enclosed 

 

The above is a gift in honor of or in memory of: 

Name (s): ____________________________________________________ 

Address: _____________________________________________________ 

City/State/Zip: _______________________________________________ 

Phone: _______________________________________________________ 

Gift notice will be sent to the recipient. 

 

Donation 

                                       ____ $25     ____ $50      ____ $100  ____ $250    ____ $500 ____  Other: $ _______ 
 Teatown Lake Circle ____$1,000 ____ $2500 ____$3500 _____$5000 ____ $10,000 

 

___ Check (payable to Teatown Lake Reservation) 

___ Charge: _____ MC _____ Visa _____ Discover ____ AMEX 

Acct. # _______________________________________________________ 

Name on card: __________________________________________________ 

Signature: _____________________________________________________ 

Exp. Date: ______________ Security code # __________________ 

 

Mail your check and completed application to:                   Finance Department 
        Teatown Lake Reservation 
        1600 Spring Valley Road 

                      Ossining, NY 10562 


