MO u nt Children’s

Environmental
Health Center

Mail or e-mail your completed form to:

Mount Sinai School of Medicine
Children’s Environmental
Health Center

One Gustave Levy Place, Box 1057
New York, NY 10029-6574

Tel. 212.824.7125

info@cehcenter.org
www.greeningourchildren.org

O YES, please add my name to your mailing list so | may receive more information about the Children’s Environmental Health Center.
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Address: City: State Zip

I'm interested in: O Upcoming lectures and events O Research announcements O Volunteering

O YES, | would like to support the Children’s Environmental Health Center. Enclosed is my gift of

By check: Please make your check payable to Mount Sinai School of Medicine.

By oredit card: - O American Express - O Visa - O MesterCard S,
Card number: Exp. date (month/year):
Name as it appears on card: Cardholder's signature:

If you are donating by credit card, please fax your completed form to our Development Office at 212.987.1763.

O YES, my company will match this gift. Company Name:

Contributions are deductible for income tax purposes as provided by law. Please print clearly.
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