
 

Charitable Gift Form 
Thank you for supporting Erikson Institute! Erikson is a 501(c)3 nonprofit organization. Gifts may qualify as a charitable 
deduction for federal income tax purposes. 
 
Contact information 

First name: _________________________________________ Last name: _______________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
City: _____________________________ State: ______ Zip: ______________ 
 
Business phone: (______)__________________________ Home phone: (______)__________________________ 
 
Email address: _______________________________________________ 
 
Gift information 
I would like to make a gift to Erikson Institute.   $50  $100   $250  $1,000    other  $________________ 
 
Please direct my gift to: 

 Annual Fund 
  Student Aid 
  Center for Children and Families 

  New Schools Project (teacher quality and school improvement) 
  Early Math and Science Education 
 Fussy Baby Network 

 
 

 My check payable to Erikson Institute is enclosed. 
 

 Please charge $__________________ to my:  American Express   Discover   MasterCard  Visa 
 
Account number: __________________________________________  Expiration Date: ____________ (Month/Year) 
 
Honorary gift 
I'm giving in memory of: _________________________________________________________________________________ 
 
In honor of: ____________________________________________________________________________________________ 
 
Please notify: (Name and address to which notification should be sent.) 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
Your gift will be acknowledged to the above-named person. The monetary amount will not be included. 
 
Honor Roll of Donors 

 I would like to be included on the Honor Roll of Donors. Please list my name as:  
 
________________________________________________________________________ 
 

 I wish to remain anonymous.  
 
Giving via mail and fax  
Fax this form to (312) 893-7117 or mail it to:  

Erikson Institute Gift Services 
4171 Paysphere Circle 
Chicago, IL 60674 
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