
 

MAIL-IN GIFT FORM 

111 Anza Boulevard, Suite 110, Burlingame, CA  94010   www.mynewredshoes.org   

 

PART I:  YOUR INFORMATION 

Name: __________________________________________________________________________ 

Street Address: _____________________________________________________ Apt. # ________ 

City: _____________________________________  State: ___________ Postal Code: ___________ 

Email Address:  _____________________________________  Phone Number:  ________________ 

 

PART II:  GIFT INFORMATION 

Gift Amount:  $ _________________    

____ Enclosed is my check for $ ______________ made payable to My New Red Shoes. 

 

____ Please charge $ __________ to my:  ___MasterCard     ___VISA      ___Discover      ___Amex 

Name on Card: _____________________________________________________________________ 

Billing Address:  ____________________________________________________________________ 

Card # ___________________________________________Expiration Date (mm/yy): ____________ 

Signature: ________________________________________ 

 

PART III:  DEDICATE YOUR DONATION  

Please provide the information below if you would like to dedicate your donation to an individual or to 

an organization.  A notification of your dedication will be sent according to your instructions.  If you 

would like to include a personal message with your dedication, please enter it in the space provided. 

This Gift is:  In Honor of: ____ Dedicated to: ____ In Memory of: ____ 

Reason for this Dedication:  __________________________________________________________ 

http://www.mynewredshoes.org/


Honoree’s Name:  __________________________________________________________________ 

Please send an acknowledgment card to: 

 Name:  ________________________________________________ 

 Street Address: __________________________________________ 

 City: ___________________________________________________ 

 State:  __________________ Postal Code:  __________________ 

 

PART IV:  MATCHING GIFTS 

You may double or triple the value of your gift to My New Red Shoes if you or your spouse’s company 

has a Matching Gift Program.   Please check with your company’s Human Resources Department to 

initiate the matching gift process.  Should you have any questions regarding the status of your match, 

please contact Laura Johnson , Development Associate at:  laura@mynewredshoes.org  

 

PART V:  TELL US ABOUT YOURSELF 

How did you learn about My New Red Shoes? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

What is the reason for the donation? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Would you like your donation to be made anonymously:  Yes: ____ No: ____ 

 

PART VI:  MAILING INFORMATION: 

Please mail this form, along with your gift to: 

MY NEW RED SHOES 
111 ANZA BOULEVARD, SUITE 110 

BURLINGAME, CA  94010 
 

mailto:laura@mynewredshoes.org

