
 
Please print and complete this form. Send it along with your donation check or credit card 

information to: 
 

Habitat for Humanity of Suffolk 
643 Middle Country Road 
Middle Island, NY 11953 

 
Name: __________________________________________________________________  

Address: ________________________________________________________________     

____________________________________________________________________    

City: ________________________State______________ Zip_____________________  

Home Phone : _________________________ Business Phone_________________________ 

E-mail: __________________________________________________________________  

Donation Amount in US $ ____________________________ 
If you would like to charge your donation to your credit card, please complete the section below and sign where 

indicated. 

[  ] Visa [  ] Mastercard [  ] American Express [  ] Discover 

Account Number: _______________________________ Expiration Date (MM/YYYY) ____________  
3-digit Security Code (found on back of card near signature box)         

Signature: _________________________________________________________________  
If your gift is in honor or memory of someone, or in celebration of a special occasion, please fill in the information 

below, and Habitat for Humanity of Suffolk will send a card to the person you choose. 

Type of Gift: 

In Memory of: ___________________________________________________________   

In Honor of: ___________________________________________________________    
� Birthday � Graduation � Christmas � Hanukkah  

� Anniversary � Wedding � Bar/Bat Mitzvah � Easter  

� Mother’s Day � Father’s Day � Valentine’s Day � Memorial Day  

� Other: _____________________________________________________     

Please send the gift card to: 

Name: ___________________________________________________________   

Address: ___________________________________________________________    

___________________________________________________________     

City: _____________________   State ___________  Zip_____________  


