
Elf Foundation Donation Form

Yes, I/we would love to make a charitable contribution to the foundation.

Please accept our donation of $___________________ payable as a:

Check________ (enclosed)    Credit Card ________ (info below)

Credit card info (Visa/MC/Amex):

Card number________________________________ Expiration Date______________

Name as it appears on the card:__________________________________

Billing address:_______________________________________________

City, State, Zip:_______________________________________________

Your contact information:

Name:_______________________________________________________

Address:_____________________________________________________

City, State, Zip:_______________________________________________

Email:_______________________________________________________

Phone:_______________________________________________________

Mail to:    The Elf Foundation    818 N. Mansfield Avenue    Hollywood, CA  90038

Donations over $250 will receive a thank-you/acknowledgement letter from the Elf
Foundation for tax records.


