
 
Please print this form and enclose it with your donation addressed to: 

 
Sabre Foundation 

872 Massachusetts Avenue, Suite 2-1 
Cambridge, MA, 02139, USA 

 
 
Yes, I would like to support the work of Sabre Foundation by contributing:  
 
[   ] $ ______________ to the general operating budget. 

[   ] $ ______________ to the ___________________________ Program. 

 
[   ] Enclosed is a check for  $ __________________ (drawn on a U.S. bank). 

[   ] Please charge my [   ] VISA   [   ]  MASTERCARD in the amount of: 

$ _________________. 
 
Account #: ______________________  Signature: _____________________________   
Expiration Date: __________________  
 
[   ] My employer will make a matching gift.  (Please enclose company form). 
 
 
________________________________________________________________________ 
Name           
________________________________________________________________________ 
Street         Apt. 
________________________________________________________________________
City/Town           
________________________________________________________________________ 
State/Country        Zip/Postal Code  
         
 

All contributions are tax-deductible.  Sabre’s tax ID number is 23-7042881. 
 
 

THANK YOU FOR YOUR GIFT. 


