SOUTHAMPTON FRESH AIR HOME
A Camp for Physically Challenged Children — Founded in 1901 Fax: (631) 283-7596

Tel: (631) 283-5847

We are pleased to support the Southampton Fresh Air Home with our gift of $

Name (s)

Company (if applicable)

[] Please indicate if you wish your contribution to be anonymous.

Address

City State Zip

Phone

Email

Please make checks payable to “Southampton Fresh Air Home.” For credit card donations, please complete the following:

[] VISA [ MasterCard [ ] American Express Account #

Exp. Date
Name on Card Signature
To send a gift of securities, please call the Home for instructions (631) 283-5847
To achieve our goals, we hope you will consider one I would like to designate my gift to: [] My gift is in memory or in honor of:
of the categories below. [] Endowment
[] Benefactor $25,000 and above [J Annual Operating Fund
L] Sponsor $10,000 to 24,999 D Caml?eréhlp Progfam' For capital projects donations, you may memorialize your gift
[] Rebuilding Dormitories . ’ .
[] Sustainer $5,000 to 9,999 [] Specific Children’s Programs: with an engraved butterfly. Our permanent butterfly mural is
S $1,000 t0 4,999 P S grams: a lasting tribute to a loved one and to your commitment to
] Supporter ,000 to 4, E Apct>rts it the physically challenged children we serve each summer.
[] Contributor $100 to 999 e (] Gold Butterfly $1,000 - $5,000
C Technol '
Your participation in any amount is important! O F_OEPFFFET gccno OgSYh [J Silver Butterfly $500 - $999
[ Field Trips EI}Y SR [ Copper Butterfly $200 - $499

[] My employer has a matching gift program. Please
enclose your company’s signed, matching gift form.

Thank you for your generosity! Your contribution will be acknowledged with a letter for
your tax records. The full amount of your gift is tax deductible within the limits of the law.



