fcba

FOUNDATION
E___ =

Please Print

Donor Name:

Contact:

Firm/Company:

Address:

City: State: Zip:
Phone: Email:

Amount of donation:

PAYMENT
Check: O Make checks payable to the “FCBA Foundation.”

Credit Card: O MasterCard [ Visa [ American Express O Discover

Credit card no. Exp. date CVV:

Cardholder Name Signature

PLEASE SEND THIS FORM TO:

FCBA Foundation

Attn: Janeen Wynn

1020 19th Street, NW, Suite 325
Washington, DC 20036

Phone: 202-293-4000; Fax: 202-293-4317
Email: janeen@fcba.org

*If you would like an invoice, please fill out the form and let Janeen know.
Thank you for your donation to the FCBA Foundation. The FCBA Foundation is a charitable organization qualified under

Section 501(c) (3) of the Internal Revenue Code. Your donation may be deducted from your federal income taxes to the extent
permitted by law.
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