DC Area Eid Committee

www.dceid.org
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Eid Donation Form

1. Please PRINT. Select Donation options:

Name:

(Last name)

Address:

(First name)

(MI)

(Street)

(Apt)

(City)

Telephone:

E-mail:

(State)

(Zip Code)

2. Donation Commitment

One time Payment
$25
$50
$100
$250
$500
$ 1200
$2500
Other: $

Cash

Check Payable to ADAMS enclosed

3. Credit Card Method of Payment

Credit Card Name (as appears on the credit card)

L ]
L7 'Visa First

- American Express
Other:

MasterCard Credit Card #:

Middle

Last

Expiration Date:

Signature:

Date:

PLEASE MAIL TO EID COMMITTEE

C/0 ADAMS PO Box 1085 Herndon, VA 20172.
Tel: (703) 433-1325. Fax: (703) 832-0322. www.dceid.org




