
 

Yes, I want to help Toys for Tots fulfill the Christmas dreams of our nation’s less fortunate children. 

 

 
 

      

    First Name:_____________________________________________  Last Name: _____________________________________ 
     and/or 

    Company Name: ________________________________________________________________________________________ 

 

    Address 1: ____________________________________________________  Apt/Unit/Suite: ___________________________ 
                       (where tax letter should be mailed) 

     

    Address 2: _____________________________________________________________________________________________ 

 

    City_____________________________________________________ State: ____________ Zip: ________________________ 

 

    Email Address: _________________________________________________@_________________________. ____________ 

 

 
 

         
                      Credit Card #______________________________________________ 

 

Donation Amount:   $ __________________________       Donation Type:    □ Individual    □ Company   or   □ Group Donation          
   

   

  Exp. Date: ____________________        CVV: Number ________________          Check Number: _______________________ 

 

  Signature: _____________________________________________________         Check Date: __________________________ 

 

  Request to add my name/address  to:  □ Mailing List    □ TFT Email or  □ Both 

 
 

Tribute to: ______________________________________________________________________ 

Select one:    Honor □           - or -         Memorial □ 
 

Recipient Information (person to be notified that you are honoring or remembering someone): 

 

 First Name:______________________________________  Last Name:_________________________________ 

              and/or 

 Company:__________________________________________________________________________________ 

 

 Address 1:__________________________________________________________________________________ 

 

 Address 2:__________________________________________________________________________________ 

 

 City:________________________________________________ State:____________ Zip:__________________ 

 

Please choose card to be sent to recipient 

□                 □                □                 □                  □                  □                 □                □                     □ 

                                
 

Mail form to:  Marine Toys for Tots Foundation, Attn: Gift Processing Administrator, 18251 Quantico Gateway Drive, Triangle, VA 22172-1776  
Telephone: (703) 640- 9433 Fax: (703) 649-2054 

 

 
18251 Quantico Gateway Drive Triangle, VA 22172 www.toysfortots.org
 

DONOR INFORMATION  

 

PAYMENT INFORMATION  

 

If Donation is In Honor or In Memory, complete below:  

http://www.toysfortots.org/

