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Participant  
Name 

Home Address 
(Street, City, State, Zip) E-mail Cash/ 

Check # 
Gift 

Amount 
Receipt 

Jane Doe 123 Maple Ave, Anytown, NY 12345 jane.doe@companyemail.com Cash $5.00 X 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Paid  
Online 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Organization: __________________________________________________ 
Department:  __________________________________________________ 
Coordinator:  __________________________________________________ 
Title: _________________________________________________________ 
Address:______________________________________________________ 
City, State, Zip: ________________________________________________ 
Phone:  _______________________________________________________ 
E-mail: _______________________________________________________ 

 Visit www.neparentchild.org for additional Dress Down for Northeast donation forms!                      TOTAL 
 

 Please make all checks payable to “Northeast Parent & Child Society.”  
 If a participant donated online, please put an “X” in the column named “Paid Online.”  
 If you would like us to send you a charitable tax receipt, please put an “X” in the column named “Receipt.”  
 All information must be complete and legible.  
 

Send completed forms to: Stephanie Richter | Northeast Parent & Child Society | 530 Franklin Street, 3rd Floor | Schenectady, NY 12305 | stephanie.richter@neparentchild.org | (518) 579-3504 

 $ 


