
Gift  Information:

Donat ion Am ount :  

c  $5,000  c  $2,500   c  $1,500  c  $500  c  $100    c  Ot her : $___________

Donat ion Frequency: c  One Time  c  Monthly  c  Yearly

c  Check  enclosed OR  c  Credit  Card 

Credit  Card # __________________________________________________________

c  Mast ercard  c  Visa  c  Discover   c  Am er ican Express  

Expirat ion Dat e: ______/_______

CVV Code:__________

Signat ure:__________________________________________________________________________

How would you l ike your donat ion to be acknowledged i f  other than the name l isted above?
 (Mr. & Mrs. Smith, The Smith Family, In honor of, In memory of, etc...)

: _______________________________________________________________________________

  c  I would l ike t h is gif t  t o rem ain anonym ous  

Payment Information:

First  Nam e:_________________________________________________________________

Middle Nam e:______________________________________________________________

Last  Nam e:_________________________________________________________________

Suf f ix:_______________________________________________________________________

Count ry:____________________________________________________________________

Address (bil l ing address if  paying w it h a CC):______________________________________________

Cit y:__________________________ St at e/Province:______________ Post al Code:_________________

Please m ake all checks payable t o:
Best Self  Behavioral Healt h 

Please m ail t h is form  t o: 
BestSelf Behavioral Health 

255 Delaware Ave 
Buffalo NY 14202

 Gifts are tax deductible in keeping with current tax laws.  

Thank you so much for your support! 

BestSelf Foundation is a tax-exempt, non-profit organization as described in section 501(c)(3) of the IRS Code. 
Our tax identification number is 16-1416158.


