
	

Please mail this form to: Scleroderma Foundation, Tri-State Chapter, 59 Front Street, Binghamton, NY 13905 
For more information, call the Foundation at 800-867-0885. 

	

TeamRaiser Offline Gift Form 
 
Donor Information 
 
Name: 
 
Address: 
 
City: 
 

State: 
 

ZIP:

Country: 
 
Email: 
 
Donation Amount: ( ) $10    ( ) $25    ( ) $50    ( ) Other amount: ______ 
 
Credit Card Information 
 
( ) MasterCard    ( ) Visa    ( ) Discover    ( ) American Express 
 
Card Number: ______________________________ CVV: _____________________ 
 
Expiration Date: Month: _______ Year: __________ 
  
 
 
I am sponsoring the following person who is participating in this event: 
 
Event Name: 
 
Participation Type: 
 
Participant Name: 
 
Address: 
 
City: State: ZIP: 
 
Country: 
 
Email address: 
 
Team Name: 
 
Team Captain: 


