
 
 

Quest Adult Programs               Special Quest Recreation             Advocacy and Awareness 
Quest Autism Foundation: PMB 257 • 637 Wyckoff Avenue • Wyckoff, New Jersey 07481• 201.848.9110 

A nonprofit public charity serving adolescents and adult with autism. 

 
 
 
 
 
Yes, I want to support the Quest Autism Foundation and the Quest Autism Programs 
for a better life for individuals with autism, with a tax deductible contribution. 
 
Please return this form with your check. 
 
For credit card payment, fill out the bottom portion of this form and send to: 
 
Quest Autism Foundation, Inc. 
PMB 257, 637 Wyckoff Avenue 
Wyckoff, N. J.   07481 
 
 
Name: ____________________________________________________ 
           (As it appears on the credit card) 
 
 
Address: ___________________________________________________ 
 
City: ______________________ State: __________  Zip code: _______ 
 
Amount:  $ _____________ Credit Card (please circle one)  Visa  MC  Amex 
 
Account # ____________________________________ 
 
Expiration date:  _______________ (month and year) 
 
 
Signature: _____________________________________________________ 
 
Date:  ________________________ 
 
 
 
 
 
 

Trustees and Managing 
Directors 
 
Gary DeFazio 
Vincent A. Forlenza 
Lynne Freeman 
James M. Hoppe 
Jennifer A. Hoppe 
Stefanie A. Luckow 
Steven Scollante 
Kathy Walsh 
Gary Weiss 
 
 
Program Director 
 
Toli Anastassiou,  
 
Clinical Directors: 
 
Carrie Hennessy 
Laura Valenti Pinto 
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