
DONOR INFORMATION 
 
Preferred Title:  
 
First Name:                                        MI:            Last Name: 
 
Street Address: 
 
 
 
City:                                    State:                                       Zip Code: 
 
Email Address: 
 
Home Phone:                                   Work Phone:                                  Ext: 
 
GIFT INFORMATION 
 
Gift Amount: 
 
         My company will match my gift. Please send me matching 
         gift information. 
 
My company is: 
 
PAYMENT INFORMATION 
 
Check Number:                                  Please make check payable to: 
                                                           The Eat Right America Foundation 
 
Please charge my credit card:    MasterCard     VISA     American Express 
 
Cardholder Name: 
 
Cardholder Telephone Number: 
 
Account Number: 
 
Expiration Date:                               (MM/YY)        CVV Number: 
 
 
Cardholder Signature: 
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HONOR AND MEMORIAL GIFTS  
 
I would like to dedicate my gift in honor of:  
 
I would like to dedicate my gift in memory of:  
 
Please send notification of gift to:  
 
Name:  
 
Address:  
 
City:                                        State:                                  Zip Code:  
 
How would you like to be referred to in the notification letter?  
 
Monthly Giving Program:       YES! Please send me information on              
                                                   how I can participate in The Eat Right  
                                                   America Foundation's monthly 
                                                   giving program.  
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Print then mail completed form along with your contribution to:   

The Eat Right America Foundation  
4 Walter E Foran Boulevard.  
Suite 409  Flemington, NJ 08822

Tel: (908) 237-2195 
Fax: (908) 237-2197 
Email: info@eatrightamerica.org  

The Eat Right America is a public charity under 501(c)(3) of the Internal Revenue Code.  Contributions are deductible to the extent permitted by law. 
The Eat Right America Foundation does not sell or exchange donor information.
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