
 Single or Monthly Gift Form 
 
 
 The Labor of Love Association, Inc. 
 57 East 126th Street, Ste. 2 
 New York, NY  10035 
 
 
I would like to donate the following amount $______ circle one:  Monthly Single 
 
Donate by check or money order to the address above. 
 
Please provide the following information in full: 
 
Circle your preferred title: Ms   Mrs    Mr   Dr   None   Other: _________________ 
 
First Name:____________________________ Last Name:________________________ 
 
Mailing Address: _________________________________________________________ 
 
City: ________________________ State:_______________ Zip Code:______________ 
 
Country: ___________________ Email:_______________ [  ] I do not want to receive email updates 

 
Daytime Phone:________________________ Evening Phone:_____________________ 
 
 


