
 
 
HOPE DONATION FORM 
Please return this donation form to: 
HOPE at NYU  
Attn: Anna Kornilakis  
577 First Avenue 
New York, NY 10016 
Or fax to: (212) 404-3687 
 
DONOR INFORMATION 
 
Name: Salutation _____ First___________________ Last __________________ 
 
Address: 
_________________________________________________________________ 
 
City: __________________ State: ___________ Zip Code: ______ 
 
Country: ________________________________ 
 
Telephone: ___________________ E-mail: ______________________________ 
 
This is how I would like to be listed in all donor acknowledgements: 
 
_________________________________________________________________ 
 
DONATION INFORMATION 
Enclosed is my donation of $____________ 
 
Credit Card: ____ Visa _____ Mastercard _____ American Express 
 
Account number: ___________________________________ Exp. Date: _______ 
 
Name on card: _____________________________________ 
 
Signature: _________________________________________ 
 
If this donation is being made in honor or in memory of a family member or friend, 
please enter the name, address and occasion below: 
 
_________________________________________________________________ 
 

 


