Ossining Children’s Center
Donation Transmittal Form

First Time Donor Previous Donor

Name:

Company/Organization (if applicable):

Address:
City: State: Zip:
Phone: Email:

____This is a change of address

____ I have enclosed a corporate matching gift form
For donations in honor or in memory of someone:
This giftis given ___in honor __in memory of:

Name (s)

Please send a notification of this gift to:

Name

Address

City/State/Zip Phone

My Check inthe amountof $  (payable to the Ossining Children’s Center) is enclosed.

__laminterested in volunteering. Please contact me.

_____l'would like to donate stock or securities. Please contact me.
__laminterested including OCC in my Will or Estate Plan. Please contact me.
_____l'want to donate professional services or equipment. Please contact me.

Please mail this form with your donation to:
Development Office

Ossining Children's Center

Rebecca and Arthur Samberg Building

32 State Street, Ossining, N.Y. 10562

For more information please contact Shawn Cribari, Development Director, at 914-941-0230 or

visit us at www.ossiningchildrenscenter.orqg, or
follow us on Facebook: https://www.facebook.com/OssiningChildrensCenter



http://www.ossiningchildrenscenter.org/
https://www.facebook.com/OssiningChildrensCenter

