
Mail-In Donation Form 

Mail this completed form, along with 

your check to GLSEN. Thank you 

for your gift! 
 

 

First Name:  Last Name:  

Address:  

City:  State:  Zip:  

Phone:  Email:  

 

                         Card Type: American       

Express 

Discover         MasterCard Visa 

Credit Card Number:  

Exp. Date:  

Signature:  

 
Please Mail Your Gift to: 

GLSEN, Inc. 
P.O. Box 302 

Hartsdale, NY 10530-9913 

 
If Courier Requires a Signature, Please Send to:   

GLSEN, Inc. 
244 Madison Ave, #108 
New York, NY 10016 

 

 
GLSEN is a 501(c)(3) non-profit organization and contributions 

are fully tax-deductible to the extent of the law. Tax ID: 04-3234202 
 

 
THANK YOU! 

 
 

DID YOU KNOW YOU CAN MAKE A GIFTS OF  
INVESTMENTS SUCH AS STOCK AND FROM RETIREMENT ACCOUNTS? 

 
For more information, please contact Steve Mancuso at steve.mancuso@glsen.org 

 


