AMERICAN
- IMMIGRATION
- COUNCIL

Donation Form
Donor Information:

Name:

Company (if applicable):

Address:

City, State, Zip:

Work Phone: Home Phone: Cell:

Fax: Email:

This Gift is made:

*In memory/honor (circle one) of

Please notify the following person of this gift:

Name:

Address:

City, State, Zip:

E-mail:

Method of Payment:

e Credit Card: [ Visa [OMasterCard [IDiscover [ American Express

Card #: Please charge $ to this credit card.
Expiration Date: / Security Code: Name on Card:

Signature:

L] Make this a recurring gift for every month/week/3 months/6 months/year (circle one) for __ payments.

¢ Check: Enclosed is my gift of $ made payable to the American Immigration Council.

[ Pplease indicate your employer if you participate in workplace giving

Please fax this form to the attention of Megan Hess at (202) 742-5619 or mail to the address below.

American Immigration Council
Attn: Megan Hess
1333 G Street, NW
Washington, DC 20005

For more information please contact Megan Hess at (202) 507-7517 or mhess@immcouncil.org.



