
Stock Contribution Form 

Prefix:              Mr.           Mrs.          Dr.         Other _________________  
Name: ______________________________________________________________________ 
Organization: ________________________________________________________________ 
Address: ____________________________________________________________________ 
Phone: ______________________________________________________________________ 
Email: ______________________________________________________________________ 

Required Stock Transfer Information 
Name of Stock: _______________________________________________________________  
Number of Shares: _____________________________________________________________ 
Broker/Transfer Agent Name: ____________________________________________________ 
Broker/Transfer Agent Contact Name: _____________________________________________  
Broker/Transfer Agent Contact Telephone Number: __________________________________  
Broker/Transfer Agent Contact Email: _____________________________________________ 

In honor and memory of:  
My gift is in memory of ____________________________ 
My gift is in honor of ______________________________ 

Please notify __________________________ of my gift. His/her/their mailing address is -
________________________________________________________________________ 

May the Foundation publicly acknowledge this commitment?  
By checking “yes,” you are authorizing the Foundation to list you as a donor in Foundation materials. 

       Yes                No 

I/We intend to give the above referenced stock to the Turner Syndrome Foundation as a charitable 
contribution. I/We understand that the stock market is volatile and that the value of the stock may 
increase or decrease accordingly. We also understand that the written acknowledgement from the 
Foundation will include the actual value of the stock contribution on the day the gift was received by 
the Foundation.  

__________________________      ________________________________            ___________ 
               Printed Name                                               Signature Date 

__________________________      ________________________________            ___________ 
               Printed Name                                               Signature Date 

Please note: This form must be received by the Turner Syndrome Foundation before any action can be 
taken with your stock contribution and before any wire instructions can be shared with you. Please 
complete and return this form as soon as possible to philanthropy@tsfusa.org.  

If you have any questions, please contact: 
Mail: PO Box 726, Holmdel, NJ 07733 Fax: 1-800-594-3862 
Phone: (800) 594-4585 Email: philanthropy@tsfusa.org 

Thank you for your gift!

This is a fillable form.  
Type, print, sign, and return

Thank you
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