
Please accept my check in the amount of: (memorial tribute information below)

�� $500 �� $250 �� $100 �� $50 �� $30 �� Other $__________________

Please bill my: �� Visa �� Mastercard �� American Express 

�� Please send me information on planned giving (including CPNJ in your will or giving through securities, annuities, real estate, etc.)

Card Number Expiration Date

Signature

Donor Name(s)

Address

City State Zip

Home Telephone Number   (           ) E-mail Address:

�� Yes, I would like to receive occasional email updates about CPNJ.

Many companies match gifts made by their employees. Please check with your employer to learn if your gift qualifies for a match and include this form in the
envelope with your donation. All donations are tax deductible to the extent permitted by law.  Thank you.

If you would like to make your gift in honor or memory of someone and you would  like us to send a gift notification, we need the
following information: (Please be certain to indicate exactly how  you would like all names to appear on the acknowledgement.
Please Print so we can assure a prompt and correct response.)

In honor of:

In memory of:

Send notification to:

Name(s)

Address

City State Zip

Please return your tax-deductible contribution made payable to: Cerebral Palsy of North Jersey
220 South Orange Ave., Ste. 300 • Livingston, NJ 07039-9901



CEREBRAL PALSY OF NORTH JERSEY 

220 SOUTH ORANGE AVE STE 300 

LIVINGSTON NJ 07039-9901

NO POSTAGE

NECESSARY

IF MAILED

IN THE

UNITED STATES

BUSINESS REPLY MAIL
FIRST-CLASS MAIL LIVINGSTON NJPERMIT NO 33

POSTAGE WILL BE PAID BY ADDRESSEE

Your Stamp
Saves Us Money!


