
 
 
 

Donation Form 
 
YES! I want to support the Boys & Girls Club! Please accept my gift of $    

 

Name(s) of Donor:        

Organization (if applicable):        

Street Address:        

City: State: Zip:   

E-mail Address:  Tel:      

This contribution is being given (Please check one):  In Honor  In Memory 
 

Honoree’s Name:    
 

Please notify the following individual(s) of my gift to the Boys & Girls Club: 
 

Name (s):       

Organization (if applicable):       

Street Address:       

City: State: Zip:   

Message:      

 
 

 My check is enclosed (Please make payable to Boys & Girls Clubs of Hudson County 
Foundation). 

 Please charge my credit card. 
 
 

Credit Card Number Exp. Date 
 
 My company, , will match this gift. 

 
BOYS & GIRLS CLUBS OF HUDSON COUNTY 

225 Morris Boulevard ● Jersey City, NJ 07302 
Tel 201-333-4100 ● Fax 201-333-5640 

www.bgchc.org 


