
 
DONATION FORM 

 
 
 
 

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City ________________________   State _____   Zip __________   Phone (       ) ________________ 

E-Mail Address ______________________________________________________________________ 

 

[     ]  Please accept my support in the amount of $__________ (one time gift). 

[     ]  I would like to help out in the amount of $__________ each month on my credit card.  
 

Payment method:      ____ Check        ____ Visa        ____ Mastercard        ____ American Express 

Card Number ___________________________________________     Exp Date _________________ 

Cardholder Name (please print) ________________________________________________________ 

Signature ___________________________________________________________________________ 

 

[     ]  In Memory of __________________________________________________________________ 

[     ]  In Honor of ____________________________________________________________________ 

[     ]  Friend of Mercy Flight 
 

Please notify the following of this donation: 

Name _______________________________________________________________________________ 

Address _____________________________________________________________________________ 

City ________________________   State _____   Zip __________   Phone (       ) ________________ 

E-Mail Address ______________________________________________________________________ 

 

Comments __________________________________________________________________________ 

_____________________________________________________________________________________ 

Please mail to: Mercy Flight, Inc., Flying Tigers – Buffalo Airport, 100 Amherst Villa Rd, Buffalo, NY 14225-1432 
or fax to 716-626-4106. 


