
MBL Annual Giving Mail-In Donation Form 
Please fill in the form, and mail with your payment to the address below. 

Thank you for your generous support. 

I wish to donate the following amount: Please use my gift: 
○ $2,500 ○ $1,200 ○ $500 ○ Where it is needed most

○ $250 ○ $100 ○ Other amount $____________ ○ To support the education program

Donor Information: 

Name: ____________________________________________________________________________ 

Street: ____________________________________________________________________________ 

City: _____________________ State: _______ Zip Code: __________ Country:__________________ 

Phone (Home): _______________ (Office): ___________________ Email: _____________________ 

Payment Information:  

 Check payable to the MBL enclosed.

 Please charge my:  ○ Visa  ○ MasterCard  ○ Discover  ○ AmEx

Card Number: ___________________________CVV: ____________ Expiration Date: ____________

Name on card: ___________________________Signature: __________________________________

Other Information: 
○ I would like my gift to remain anonymous.

○ This gift is in Memory of ______________________  ○ in Honor of ________________________

○ Enclosed is my company’s matching gift form.

○ Please send me information on MBL’s Planned Giving opportunities.

Please mail your donation to: Questions? Contact us: 
Marine Biological Laboratory Phone: (508) 289-7650  
Office of Annual Giving, Candle House Fax: (508) 289-7934  
7 MBL Street Email: development@mbl.edu 
Woods Hole, MA 02543 

Or, visit mbl.edu/give to make your donation online. 

mailto:development@mbl.edu
https://www.mbl.edu/give
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