
Email

Complete this form and return it to Chapel & York US Foundation.

Name on card: 

Card number: 

Zip code

Exp. date:

Sec. code:

Annual Donation

Yes No

Yes No

Donation Form

Chapel & York and our Foundations are committed to protecting your privacy. If you would like to learn more about what information we hold, how 
we use it, and how we keep it safe please visit www.chapel-york.com/privacy-policy

Chapel & York Foundation, Inc 708 Third Avenue, 6th Floor, Suite 34, New York NY 10017 USA
Gifts to the Chapel & York Foundation, Inc are deductible to the extent allowed by law | EIN: 81-2161937 
www.chapel-yorkusfoundation.org | info@chapel-yorkusfoundation.org

I would like my donation to remain anonymous

2. SUGGEST A NONPROFIT The Chapel & York Foundation, Inc. supports charitable organizations throughout the world.
If you would like to suggest an organization to receive a grant please include its details below:

Name of organization

Grants by the Chapel & York Foundation, Inc. can only be made to organizations which are eligible to receive them under US law.

$ USD Monthly

I enclose a check made payable to Chapel & York Foundation, Inc. 

Credit card  Processing fees apply. Your card statement will record CYFNDUSA - PAYPAL.COM

Chapel & York Foundation, Inc. will send you a receipt.

 1.          DONOR DETAILS 

Full Name (Mr./Mrs./Ms./Dr.) 

Address

Telephone

3. DONATION DETAILS

4 . OPT-IN FOR FUTURE COMMUNICATIONS  

Would you like to be contacted via Email?

Would you like to be contacted via SMS?

Mastercard Visa Amex

By bank transfer - please contact us for wire instructions

I approve for my information, received by The Chapel & York Foundation, Inc to be shared 
with the receipt organization. 

adam
Line
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