
 

 
 
 

DONATION FORM 
 

(please designate below which charity you would like your donation to be given) 
 
 
Name:   _________________________________________________________________ 
 
 
Address:   _______________________________________________________________ 
 
                 _______________________________________________________________ 
 
                 _______________________________________________________________ 
 
 
E-mail Address:  _________________________________________________________ 
 
 
Donation Amount:   ______________________________________________________ 
 
 
Charity Name:   __________________________________________________________ 
 
 
Please send your check or money order to:    Stars in the Night 
                                                                        P.O. Box 413 
                                                                        Beverly, MA  01915-4231 
 
 
Thank you for your generosity.  Stars in the Night will send you a receipt for income tax 
purposes. 
 
 
 

ONE VOICE CAN MAKE A DIFFERENCE 


