
Please print this form and mail it along with your donation to: 

 
Blossom International Inc., PO Box 421, Manasquan, NJ 08736 

DONOR INFORMATION 
 
Name: ______________________________________________ 

Address: ____________________________________________  

___________________________________________________  

City: _______________________________________________  

State: ________________ Zip: __________________________  

E-Mail Address:_______________________________________ 

PLEASE INDICATE:  

Enclosed is my check for $_________  

Enclosed is my money order for $_______ 
 
Be sure to include your check or money order. 
Please make all payments out to Blossom International Inc. 
All gifts are tax-deductible to the extent allowable by law. 
For more information please contact Blossom International at 732-722-7240 
 
Blossom International Inc. makes every effort to honor your designation; however Blossom reserves the right to 
apply funds to another purpose if in the sole judgment of the Board of Directors of Blossom International, the 
original designation becomes, in effect unnecessary, incapable of fulfillment, or inconsistent with the charitable 
needs of the community or program served. 


