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Source: _______________________

How did you hear about us?

_________________________________

PILOTS TO THE RESCUE is exempt under Section 501(c) (3) of the IRS (EIN: #47-3415146). Your donation
is tax deductible. 

MAIL TO:
PILOTS TO THE RESCUE
931 Manhattan Avenue, Suite 3
Brooklyn, NY 11222

❍ Add a little extra to help with fees (6% of your 
donation to help cover the service, transaction, 
and credit card fees).

MAIL-IN DONATION FORM
Online: www.pilotstotherescue.org/ways-to-donate/ 
Pilots To The Rescue is a registered 501c3 non-profit organization.  
All donations are tax-deductible (EIN #47-3415146).

PLEASE PRINT

Name as it appears on card: ___________________________________________________________________

Billing Address: _____________________________________________________________________________

City: _______________________________________   State: __________   Zip: __________________________

Telephone: ( ____ ) ___________________________________________

Email Address: _______________________________________________

❍ My check made payable to Pilots to the Rescue is enclosed

❍ CREDIT CARD #: ________________________________________   DONATION AMOUNT: $____________                     

SECURITY CODE: ____________   EXPIRATION DATE: ____________

❍ I would like to become a recurring monthly donor. Please charge my credit card $________ for 12 months.

❍ Donate With Bank Details:

Routing #:  ________________________________      Account #: ________________________________

Your gift could be worth more with a matching gift from your employer (even if you are retired)!
Please list your employer  (or former employer)  here and we will be happy to check:  
_______________________________________________________________________________ 
(or check yourself by going to: https://www.pilotstotherescue.org/matching-gifts/) 

This donation is:        ❍ In Honor         ❍ In Memory
of: ______________________________________________________

Please send acknowledgement to honoree or family
Name: __________________________________________________________________________________
Address: ________________________________________________________________________________
City: ______________________________________     State: ____________  Zip: ______________________
Sentiments/Message: ______________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

I HEREBY AUTHORIZE PILOTS TO THE RESCUE TO CHARGE THE ABOVE REFERENCED ACCOUNT:

SIGNATURE:_____________________________________________________ DATE:_________________

https://www.pilotstotherescue.org/ways-to-donate/
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