
 
 
 
To make a donation by check, please print this page, fill it out completely, and mail it with your 
check (US funds only) made payable to: 
 
Big Apple Greeter, Inc. 
Attn: Fundraising Department 
1 Centre Street, Room 2035 
New York, NY 10007 
 
 

YES – I want to make a contribution to Big Apple Greeter.   
  
Suggested Gift Levels
__ $1,500   
__ $   750   
__ $   500   
__ $   150   
__ $     50 
__ $     25 
 
 
$_____ Other amount.   
 
If you would like to make your gift in honor of a friend or loved one, please fill out the information below as 
well.  You will receive a written acknowledgement and the person(s) you are honoring will receive a 
personalized certificate with a theme of the borough of your choice.   
 
Please Honor My Favorite New Yorker with a Certificate from the Following Borough:  
(Please fill in honoree information below.) 
__ Bronx 
__ Brooklyn 
__ Queens 
__ Manhattan 
__ Staten Island 
__ Any borough!  I love all NYC! 
 
 
Type of Gift:
__ Anniversary 
__ Birthday 
__ Birth of a Child (insert name(s) _________________________________________ 
__ In Memory of _______________________________________________________ 
__ Mothers’/Father’s Day 
__ Other ____________________________________________________________ 
__ Other Holiday ______________________________________________________ 
__ Wedding 

 
 

Big Apple Greeter 
1 Centre Street, Room 2035 

New York, NY 10007 
Tel. 212-669-2896  Fax 212-669-3685 

www.bigapplegreeter.org 



 
 
 
I would like to honor: 

                                             
__ Mr.  __ Mrs.  __Ms.  __ Dr. 
 
First Name: __________________________ 
Last Name: __________________________ 
Address:    ___________________________ 
Apt. #:         __________________________ 
City:            __________________________ 
State:          ___________  Zip Code:  _____ 
Day Phone: __________________________ 
Evening Phone: _______________________ 
Email:          __________________________ 
 
Given by: 
__ Mr.  __ Mrs.  __Ms  __ Dr. 
First Name: __________________________ 
Last Name: __________________________ 
Address:    ___________________________  
Apt. #:         __________________________ 
City:            __________________________ 
State:          _____________  Zip Code:  ___ 
Day Phone: __________________________ 
Evening Phone: _______________________ 
Email:          __________________________ 
 
Payment Information 
 
Name------------------------------------------------------------------------------------------------------------- 
 
Address---------------------------------------------------------------------------------------------------------- 
 
City-----------------------State-----------Zip------------------------------------------------------------------ 
 

 (Check payable to Big Apple Greeter) 
 

Visa         Master Card         American Express 
 
Account Number---------------------------------------------------------------------------------------------- 
 
Exp. Date ----------------------- 
 
Authorized Signature ---------------------------------------------------------------------------------------- 

 
 

Big Apple Greeter 
1 Centre Street, Room 2035 

New York, NY 10007 
Tel. 212-669-2896  Fax 212-669-3685 

www.bigapplegreeter.org 


