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Juntos Regalando Sonrisas – Together Giving Smiles
Please return this gift form to: 
	Juntos Regalando Sonrisas

Gift Processing Center

Attn: Donations

20533 Biscayne Blvd

Suite 326

Aventura, Fl 33180
info@togethergivingsmiles.org




DONOR INFORMATION 

NAME__________________________________________DATE _______________________________________________ 

ADDRESS ___________________________________________________________________________________________ 

CITY ___________________________________________________STATE ______________________________________

ZIP CODE ____________________________________________ COUNTRY_____________________________________ 

DAYTIME PHONE _________________________________ E-MAIL ADDRESS _____________________________________ 

GIFT INFORMATION 

Enclosed is my gift of $________________________ (Please make check payable to Juntos Regalando Sonrisas) 
Donation made in honor of __________________________ (Please indicate name of person). 

Tax ID # 26-2808244
