
 
 
 
 
Contribution Mail Form: 
 
 
Please fill out this form and attach it to your payment. Thank you. 
 

First name: ______________________________________________ 

Last name: ______________________________________________ 

Affiliation: _______________________________________________ 

Street Address: ___________________________________________ 

City: _______________    State: _________     Zip code: _________ 

Phone Number: _____ - ______ - __________ 

Email Address: ___________________________________________ 

Employer: _______________________________________________ 

How did you hear about us?: 

 

Amount Enclosed: $____________________ 

 
Add me to the Mailing List 

 
 
Please make your check or money order payable to: 
Friends of Rigby Foundation, Inc. 
P.O. Box 8111 
Paramus, NJ 07653-8111 
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