
Donation Form 

 
 
I am enclosing a tax-deductible contribution payable to the NYCLU Foundation in the amount of 

  $1,000       $500          $200          $100          $50          $35        other $ _________  

 
Name(s):________________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip ___________________________________________________________ 

Preferred Phone (Home/Mobile/Work): _________________________________________ 

E-mail Address: ___________________________________________________________  

 

Please charge my credit card. 

  VISA       MASTERCARD   AMERICAN EXPRESS  

 
Name as printed on card: ______________________________________  

Account # __________________________________________________  

Expiration Date: ___________________    

Signature: ___________________________________________________ 

  (Code: ANYWEB)  

Please mail or fax all contributions to  

New York Civil Liberties Union Foundation 
125 Broad Street, 19th Floor, New York, NY 10004 

Phone 212-607-3300 Fax 212-607-3318  

Your generous support is very important to the future of the NYCLU. 
 

Thank You! 

Security code: ___________    


