
EnoB Donation Form                 Spreading Happiness! 
Founded in 2007, EnoB (Innovative Bridge) is nonprofit organization that reaches out to people who 
have been disabled, hospitalized, or suffered socio-economic disadvantage and enriches their lives 
by involving them in high quality, innovative edutainment events and programs.

   

 INDIVIDUAL                                 OR             BUSINESS or ORGANIZATION/FOUNDATION      

Please return this completed form with your donation to :  

EnoB, Inc.,  40 West, 37 Street, Suite 400, New York, NY 10018 
Tel : (212) 239 - 4438  l  Fax : (212) 239 - 4439  l  Email : happiness@enob.org  l  Website : www.enob.org 

EnoB is a 501-(c)-(3) nonprofit organization. All contribution to EnoB are tax-deductable to the full extent of the law.

First Name Name of Business or Organization/foundation                

Mailing Address (Zip )

Email Address Phone (Optional)

Contact Name                          Last Name Job Title

     Step 2: Donation Amount

     Monthly Donation                              $10         $20            $30            $50            $100          Other  $

     One - Time Donation                         $50         $100          $250          $500          $1000        Other  $

     Others                                                                                                                                                $                                                                                                                                                

    Step 4: Giving Methods

* Matching Gifts

Check

Referred by                                                                                           Signature

Credit Card

Cash

Make checks payable to : EnoB, Inc.

Never put cash in the mail.  
Turn in your cash donation to our staff.

     Step 3: Optional Information

Please make this gift... 

You may double or triple the value of your gift to EnoB if your company has a Matching Gift Program. Please check your human resources office.

     Visa                 Master Card  

Name on card

Card No. 

Exp. Date                                                                           

Anonymous

in Memory or Honor of

under my Family or Friend name

Other

   Step 1: Donor Information 


