
                                                 

 

Monday, June 1, 2026 
Nissequogue Golf Course, St James NY 

 

   Raffle Item Donation Form 

 
Contact Name: __________________________________________________ 

 
Company: ______________________________________________________ 

 
Address: _______________________________________________________ 

 
City: ________________________ST______________ZIP________________ 

 
Phone: ________________________________________________________ 

 
Email: ________________________________________________________ 

 
Description of Item(s): __________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
Value: $_____________________________ 

 
Please return this form to:  

JTM Foundation at Mather Hospital 
75 North Country Rd., Port Jefferson, NY 11777 

Phone: (631) 476-2723, Fax: (631) 476-2792 
If mailing gift with US Postal Service send to address above. 

If using FEDEX, UPS or other delivery service send to: 
 JTM Foundation office, 815 Hallock Av, Suite B,  

Port Jefferson Station, NY 11776 
If you prefer to scan form and email, send to:  Laura Juliano, ljuliano1@northwell.edu 

THANK YOU! 

mailto:ljuliano1@northwell.edu

