
 
 

 
 

Full Name: __________________________________________________________________________________ 

Please mail this form with your check or credit card information to: 
  

First Book 
Lockbox 826769 
312 W. Route 38 

Moorestown, NJ 08057 

Gift Amount: 

□ $50        □ $100        □ $250        □ $500        □ $1000        □ Other: ______________   

PRINT AND MAIL DONATION FORM 

□ Make this a recurring monthly gift!  

    Please make checks payable to First Book. $5 credit card minimum.    

Address: ____________________________________________________________________________________ 

City, State, and Zip Code: _____________________________________________________________________ 

Phone: ______________________ Email: _________________________________________________________ 

Card Type: ______________________ Card Number: _______________________________________________ 

Card Exp (MM/YY): __________ Security Code: __________ Signature: ________________________________ 

□ Please email my tax receipt. This saves time and valuable resources to get more books to kids! 

My gift is in honor or memory of someone special: 

Please complete the information below if you would like First Book to send a letter notifying the 

appropriate person of your gift.    

Full Name of the person to be notified: __________________________________________________________ 

Address: ____________________________________________________________________________________ 

City, State, and Zip Code: _____________________________________________________________________ 

Special Message: _____________________________________________________________________________ 

Thank you for your gift! 

Your generosity will empower educators and students 

 while fueling systemic change so that no child is left behind. 

A formal acknowledgment letter confirming your gift will be sent to your address. 
If you have any questions, please call (866) 732-3669 or email impact@firstbook.org.  

mailto:impact@firstbook.org

