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Yes! I/we want to support the AFA’s mission to provide the
highest quality art exhibitions, publications, and educational
programs with a gift of:

(] $100 [] $500 [] $1000 [] Other $

[] Enclosed is my check for $
payable to the American Federation of Arts.

[] I am a current member of the AFA. I am pleased to make
this contribution in addition to my annual membership
commitment.

[] My company’s matching gift form is enclosed.

[] Please charge my:
[] visa [ ] MasterCard [ ] American Express

Card Number Expiration Date

Signature
Gifts of $500 and above are acknowledged in the AFA's Annual Report.

Mr./ Ms./ Mrs./ Dr.

Name (please print your name as you would like it to be listed)

Address

City / State / Zip

Telephone Email

I wish to make a gift in |:] honor D memory of

Please notify:
Mr./ Ms./ Mrs./ Dr.

Name

Address

City / State / Zip

Please note that only gifts postmarked on or before December 31, 2008,
will qualify as charitable donations in the current tax year.

For more information about the AFA and the Annual Fund, please
call 212.988.7700 ext. 224.





