
526 W 26th Street  Suite 510  New York, NY 10001
T 212 627 9855  F 212 627 9815  visualaids.org  info@visualaids.org

Yes, I want to support visual aids, please accept my tax-deductible contribution.
$25 	 $50 	 $100 	 $250 	 $500 	 $1000 	 $5,000 	Ot her

Name / Organization

Phone	 Fax	E mail

Address

City / State / Zip

I wish to pay by check made payable to Visual AIDS 
I wish to pay by credit card:       MasterCard         VISA         American Express

Name on credit card

Credit card No. 	    /      exp. date      Authorized signature

THANK YOU!


