aCke rm a n 936 Broadway, 2nd Fl. Tel: 212.879.4900 info@ackerman.org

INSTITUTE FOR{ THE

DONATION FORM

ar r I i |y New York, NY 10010 Fax:212.744.0206 www.ackerman.org

| would like to make a contribution to the Ackerman Institute for the Family. Please designate my gift to:

Ackerman Annual Fund

Gender & Family Project

$1,000 $500 $250 $125 Other:
Other:
NAME:
ADDRESS:
CITY: STATE: ZIP CODE:
EMAIL: PHONE:
Yes, | would like to receive email updates.
+If your employer has a matching gift program, please enclose your application.
I am enclosing a check payable to the Ackerman Institute for the Family.
Please charge the contribution to my credit card (Check card type): VISA MC AMEX
CARD NUMBER:
EXPIRATION DATE:
SECURITY CODE:
NAME AS APPEARS ON CARD:
I would like to make this a recurring gift. MONTHLY OTHER:
I would like to make my donation in memory of someone special. NAME:
OCCASION:
Please notify: NAME:
ADDRESS: CITY: STATE:
ZIP CODE: EMAIL:

Please mail your donation to:
Development Office

Ackerman Institute for the Family
936 Broadway, 2nd Fl.

New York, NY 10010
fwald@ackerman.org | 929.325.2120

The Ackerman Institute for the Family is a nonprofit

501 (c) (3) organization. Your gift is tex deductible.

We thank you for your support!
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