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Foster Family-based Treatment Association





2011 Annual Giving Campaign

Amount of Gift:  $____________     

Name (for acknowledgement):_______________________________________________

Address:_____________________________________________________________________

City:__________________________State/Province: ______ Zip/Postalcode_________
(   I/We wish to remain anonymous

(  Send me a receipt

Payment by Check: Please make check, payable to “FFTA”          

Payment by Credit Card:    ( Visa        ( MasterCard      (  American Express

Credit Card Number:________________________________ Exp.:____/____

Name on card:___________________________________________________

Gifts are tax deductible as provided by law. FFTA Federal Tax ID#: 363593908
Submit your gift to:

Foster Family-based Treatment Association

294 Union Street

Hackensack, NJ 07601

(800) 414-3382, ext. 113

Fax: (201) 489-6719

Thank you for your generous gift and support.


