
 
      DONATION FORM 
 

   Please complete the form below and return to: 

      FilmAid International 

                                               363 7th Avenue, 20th Floor
                  New York, NY 10001 

 

NAME: ___________________________________________________ 

 

ADDRESS: ________________________________________________ 

 

__________________________________________________________ 

 

   TELEPHONE: ______________________________________________ 

 

EMAIL: ___________________________________________________ 

 

 My contact details have changed, please update as completed above. 

 

AMOUNT OF DONATION (Tax Deductible) 

 

     $100 

 

     $500 

 

     $1000 

 

     $2,500 

 

     $5,000 

 

     Other_________________ 

 
     CHECK   (Please enclose and make payable to FilmAid International) 

 

     CREDIT CARD   (Please circle one: MASTERCARD / VISA/ AMEX) 

 

Card Number: _______________________________________________ 

 

Expiration Date: _________________Security Code: ________________ 

 

Signature: __________________________________________________ 

 

For any questions, please contact Executive Director, Steve Mendelsohn at 212-529-1088  

 

                                                  THANK YOU! 

 


