
 
FOUNDATION 

 
I am pleased to make a contribution 

□IN HONOR OF □IN MEMORY OF 
to the NAMIC Foundation in the amount of: 

□$1,000 □$500  □$250  □$100 
□$75  □$50  □$25  □$__________ 

 
Name of Donor 
Title 
Company 
Address 
City/State/Zip Code 
Phone 
Email 

 
 
Name of Person to Be Notified of Gift  
Address 
City/State/Zip Code 
Phone 
Email 

 
Method of Payment: 

_____  Enclosed is my check made payable to the NAMIC Foundation in the amount of $__________. 
_____  I authorize the NAMIC Foundation to charge $__________ to my: 

□American Express  □Mastercard  □VISA 
 
Name on card 
Account Number 
Expiration Date 
Authorization Code 
Signature 
Billing address (if different than above) 
Billing City/State/Zip Code 
 

Please return this form to: 
NAMIC Foundation, 336 West 37th Street – Suite 302, New York, NY 10018 

 
Contributions to the NAMIC Foundation are tax-deductible as a charitable contribution to the extent allowable by law.  Every 
contribution will be acknowledged for tax-purposes.  NAMIC Foundation Taxpayer ID Number: 95-4429922 


