
MAKE A 
GIFT TO

Gift amount:	 ll$25,000         ll$10,000          ll$5,000          ll$1000          ll$500          ll$100        

	 	 	 	 	

	 	

	 	

contact information

First name: 	 M.I:     Last name: 

Address 1: 

Address 2: 

City: 	 State: 	 Zip code: 

E-mail:    Phone:   

credit card information

Type of card (check one):   llAmerican Express   llDiscover   llMasterCard   llVisa

Name (exactly as it appears on card): 

C.C.#: 	  Exp:    Sec. code: 

additional information (optional)

My gift is:   llIn Honor of   llIn Memory of: 

Additional comments: 

for gifts in honor of/memory of, please notify

First name: 	 M.I:     Last name: 

Address 1: 

Address 2: 

City: 	 State: 	 Zip code: 

all checks should be made out to Cold Spring Harbor Laboratory

llMy employer will match my gift.
ll�I am interested in receiving information 

on how to include Cold Spring Harbor  
Laboratory in my estate planning.

ll�I plan to make a gift of securities and  
will notify the Development Office.
ll�Please send information on giving an  

Association membership as a gift.

please print this form and mail it to:

Cold Spring Harbor Laboratory
Development Office - Nichols Building
1 Bungtown Road
Cold Spring Harbor, NY 11724

llOther: $ 


