
last name organization name

street address

city, state, zip

federal tax ID#

contact name

telephone

amount of gift

signature of organization representative

date

date received

home address

city, state, zip

department/location

name of non-proåt organization

amount of gift ($25 - $1000)

    I certify that I have read the EILEEN FISHER
Matching Gift Program guidelines and that this
contribution is fully eligible.

employee signature

date

date of gift

årst name middle initial

Provided by Double the Donation
https://doublethedonation.com


