
 

Financial Contribution Form 

Note: Gifts can also be made online. In your web browser, search: giveto.urmc.edu/fldrn 

Please make checks payable to:  

UR- Finger Lakes Donor Recovery Network 

Contribution Amount: $ ____________ 

My Contact Information: 

Name: ______________________________________________________________________________________ 

Company Name (if applicable): __________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City: ______________________________________________ State: ______________ Zip: __________________ 

Email Address: _______________________________________________________________________________ 

Phone number (in case we have questions): _______________________________________ 

This Gift Is: 

 In Memory of: _________________________________       In Honor of: _________________________________ 

                                                                    (name)                                                                                         (name) 

Please Designate This Gift For: 

 General Fund  Katie’s Star Memorial Fund 

Please Send Acknowledgement(s) of My Gift To: 

Name: ______________________________________________________________________________________ 

Company Name (if applicable): __________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City: ______________________________________________ State: ______________ Zip: __________________ 

Please mail this form with check to payable to: 

UR - Finger Lakes Donor Recovery Network 

30 Corporate Woods, Suite 220 

Rochester, NY  14623 

If you have further questions, please contact 585-272-4930 

Finger Lakes Donor Recovery Network qualifies as a charitable organization under Section 501(c)(3) of the Internal Revenue Code. 


