
Children of Bellevue, Inc. 
Bellevue Hospital Center 
462 First Avenue, ME-15 

New York, NY 10016 
 

DONATION FORM 
 

Print this page and enclose it with your contribution.  Need more information? Email 
info@childrenofbellevue.org or call our Director of Development, Kay Schermerhorn, at 212-562-4130 today. 
 
____ I want to make a difference for Bellevue’s children. Enclosed, please find my check, made payable 
  to Children of Bellevue, Inc. in the amount of  $______________. 
 
____ Please charge my credit card in the amount of $______________.    
 Your personal check allows us to avoid three to five percent in credit card surcharges. 
 
Credit Card Number: _____________________________  Expiration Date: ________________________ 
 
Signature: ______________________________ 

 
……………………………………………………………………………………………………………..……… 
 
Name: _____________________________________________ 
 
Address: ___________________________________________ 
 
City: _____________________ State: _____ Zip: __________ 
 
Email Address: ______________________________________ 
 
Phone (Day): ______________________________ (Evening): ______________________________________ 
 
If you want to honor an individual and/or provide any other information, please write below: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
I heard of Children of Bellevue from: 
 
____  Newsletter 
 
____ A friend ___________________________ (their name) 
 
____ Local Media  
 
____ At Work   
 
____ Other _____________________________ (please specify) 
 
 

Please make your checks payable to CHILDREN OF BELLEVUE, INC. 
Your contribution is completely tax-deductible. 

 
Children of Bellevue, Inc. is a nonprofit organization, founded in 1949 to initiate, develop, and fund special 
programs and to advocate for children and their families with in Bellevue Hospital Center. 


