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	Contribution Form

	I would like to make the following contribution:

	 FORMCHECKBOX 
 $500
	 FORMCHECKBOX 
 $250
	 FORMCHECKBOX 
 $100
	 FORMCHECKBOX 
 $50
	 FORMCHECKBOX 
 Other:      


	Contributor Information
Name:      

Address:      

City:      

State:      

Zip:      

Phone:      

Fax:      

Contribution by:  FORMCHECKBOX 
 Cash
 FORMCHECKBOX 
 Check (made payable to NESS Charitable Foundation)

 FORMCHECKBOX 
 MC
 FORMCHECKBOX 
 Visa
Name as it appears on Credit Card:      

Billing Address of Card Holder:  FORMCHECKBOX 
 Same as above – or:
Address:      

City:      

State:      

Zip:      

Card #:       

Exp. Date:       /      
Security Code*:      

* Where is your Card Security Code? Your credit card’s security code is a 3- or 4- digit number located on the front or back of the credit card.

I hereby certify that I am authorized to charge
contributions to the credit card listed above:
Signature: 

 Date:      



YOU MAY FAX THIS FORM TO THE ATTENTION OF KELLIE MUNIZ AT 978.524.0461 
(CREDIT CARD ONLY)

OR YOU CAN MAIL WITH PAYMENT TO:

New England Surgical Society

500 Cummings Center - Suite 4550
Beverly, MA  01915






THANK YOU FOR YOUR CONTRIBUTION!

Please retain this document for your records.  It is an important document necessary for any available federal income tax deduction for this contribution. The NESS Federal Tax ID number is 06-6049051.
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