AIDS
COUNCIL

QF NORTHEASTERMN
MEVY YORK

Donation Form

Whether you are a long time supporter of the AIDS Council or are giving for the
first time, thank you for your donation to the AIDS Council of Northeastern New
York. Please make checks payable to the AIDS Council of Northeastern New York.

Mail or fax your completed form along with your donation to:
AIDS Council of Northeastern New York

927 Broadway

Albany, NY 12207

Fax: (518) 434-5786

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

First Name: Last Name:

Address:

City: State: Zip:

Phone: E-mail:

DO AT T T
"""" _ Mycheckisenclosed. ____ Pleasecharge my creditcard.

Donation Amount:

Card Type: Visa Mastercard American Express
Card Number: Expiration Date:
Name of Cardholder: Signature:

Billing Address: (if different than above)
Address:

City: State: Zip:




