
JOIN THE YORK STREET PROJECT PARTNERS 
PRINT OUT & MAIL IN DONATION FORM 

Enclosed is my check made payable to York Street Project in the amount of: 

_____$50 _____ $100 _____$250 _____ $500 _____ other 

Please charge my contribution in the amount of $________ to my 
____Visa____MasterCard____AMEX. 

Charge Card #_____________________________________________ 
Expiration. Date_____________________ 

Signature_________________________________________________ 

Name (as it appears on card):______________________________________________________________ 

Name:_______________________________________________________________________________ 
(as you wish it to appear in printed materials) 

Address:______________________________________________________________________________ 

City:__________________________________________State:_____Zip:__________________________ 

Phone (day):_____________________________________  
 
Phone (evening):_____________________________________ 

_____Enclosed is my company's matching gift form._____I will forward my company's matching gift form. 

Thank You! Your gift will benefit all the programs of the York Street Project. Or, if you wish, you may designate 
your gift to the York Street Project program of your choice: 

York Street Project is a 501(c)(3) non-profit organization. All contribution are tax-deductible to the full extent of the 
law. 

Mail to: York Street Project, 89 York Street, Jersey City, NJ 07302-3812. Attn: Development Office. Or fax credit 
card contribution to: (201) 451-0952 

_____Kenmare High School _____St. Mary’s Residence

_____St. Joseph’s Home _____The Nurturing Place

_____Summer Enrichment Program _____Technology Development

_____Student Scholarships _____Field Trip and Outings


