UPSTATE

Date:

KUPSTATE

F OUNDATION DONATION FORM Golisano Children’s Hospital

Organization Name:

Contact Name:

Address:

City, State, Zip:

Daytime Phone: Email:

Amount: $

Money is for:

How was this money raised?

Permission to use picture(s) on website / social media?

Additional notes/information:

Yes

No

Development Officer:

Note: We accept cash, checks (payable to Upstate Foundation), Visa,

MasterCard, Discover and American Express. Large amounts of coins should be rolled.

We strongly encourage you to personally deliver all cash donations.

Feel free to contact our office with any questions.

Upstate Foundation
750 East Adams Street
Syracuse, NY 13210
Phone: 315-464-4416
Email: FDN@upstate.edu



	Organization Name: 
	Contact Name: 
	Address: 
	City State Zip: 
	Daytime Phone: 
	Email: 
	Amount: 
	Money is for: 
	Development Officer: 
	Date1_af_date: 
	Group2: Off
	Text3: 
	Text4: 


