
Please fill out this form, then mail, fax or email it to us at the address below.  
You may make a gift by check or credit card.

DONOR INFORMATION

FIRST NAME                                                                      LAST NAME

STREET ADDRESS                                                 APT.#    

CITY                                                            STATE                                            ZIP                                                          COUNTRY

EMAIL

Arab American
Historical FOUNDATION Donation Form

I would like to make a gift in the amount of:

$100	 $250	 $500 	 $1,000 	 $2,500       	OTHER: $ __________

I am enclosing a check in the amount of $_______________  

(please make checks payable to Arab American Historical Foundation)

-OR-

Please charge my (check one):    VISA      MASTERCARD in the amount of $ ____________.

CREDIT CARD # _____________________________________________________________ (no dashes or spaces.)

EXPIRATION DATE:  (MM/YYYY )  Month: ________________  Year: _________________

NAME AS IT APPEARS ON CREDIT CARD: 	___________________________________________________________

SIGNATURE: 	 __________________________________________________________________________________

BILLING ADDRESS (if different from above): 	_________________________________________________________

	 _________________________________________________________

We thank you for your gift in support of the Arab American Historical Foundation!  

Please print this form and mail, fax or email it to:
Arab-American Historical Foundation

P.O. Box 291159
Los Angeles, CA 90029

(818) 507-0333, Fax: (818) 235-5473

arabamericanhistory@yahoo.com


