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Donate to LDACNY

Educate « Advocate * Partner

I'd like to make a donation to the Learning Disabilities Association of CNY! | understand my gift is tax deductible to the
full extent of the law, and that | have the ability to earmark my gift as | see fit!

Name:

Address:

Phone:

Email:

O

This is a gift from a company/business
Business Address:

Business Phone:

Business Email:

Fax:

Credit Card Information: VISA  MASTERCARD DISCOVER AMEICAN EXPRESS

Name on Card:

____ EXP_/__ ZipCode
Signature:




