LEGAL ACTION CENTER
DONATION FORM

Printable for mail or fax

YES, | want to become a partner in the fight against stigma and discrimination
and for smart, effective public policies. | am making a contribution in the amount of:

$5,000 $2,500 $1,000 $500 $100 Other $

O My check or money order is enclosed, payableto LEGAL ACTION CENTER.
O My company’s Matching Gift form is enclosed.
O prefer to charge my donation of $ tomy

MasterCard Visa AMEX
Card Number Exp. Date

Signature (asit appears on card)

Name (printed asit appears on card)

Name(s)(as you wish it to be in printed materials)
Title

Org
Address

Phone Fax E-mail

Please mail or fax this printed form and your contribution to:

LEGAL ACTION CENTER

225 Varick Street
New York, NY 10014
Phone: 212-243-1313
Fax: 212-675-0286

THANK YOU FOR YOUR SUPPORT!

The Legal Action Center is a nonprofit 501(c)(3) tax-exempt organization.
Our employer ID number is 13-2756320. Donations are tax-deductible.

Our Mission
The Legal Action Center isthe only nonprofit law and policy organization in the United States
whose sole mission is to fight discrimination against people with histories of addiction, HIV/AIDS,
or criminal records, and to advocate for sound public policiesin these areas.
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