
DONATION FORM
YES, I wish to help AGBU make an impact today with a gift of

    $10,0000         $5,000         $1,000         $500         $250         $100         Other: $ _________

PROJECT INFORMATION

Please designate my gift to: ______________________________________________________________

PAYMENT INFORMATION

    Enclosed please find my check (payable to AGBU) 

    Please charge my credit card:          Visa         MC         AmEx   

Cardholder’s name: _________________________________________

Card #: _____________________________  Expiry Date _____/_____   CSC # _____

DONOR INFORMATION

NAME  ___________________________________________________________________________________ 

ADDRESS ________________________________________________________________________________ 

CITY ____________________________   STATE/PROV ______________   ZIP/POSTAL _________________ 

E-MAIL ________________________________________   PHONE __________________________________

OTHER INFORMATION

Please send me information on:       How to include AGBU in my estate plans

How to set-up an endowment in support of AGBU programs

 I have submitted a corporate matching gift form to my employer ________________________

     Please make my gift anonymous

All donations are tax deductible. AGBU respects your privacy and will not share, trade, sell the information on this form.

PLEASE MAIL PLEDGE FORM TO:
Armenian General Benevolent Union

55 East 59th Street
New York, NY 10022 USA
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