
 

 
Thank you for your interest in Urban Pathways. 

If you would like to make a donation by mail, fax or phone, please complete this form. 
 
 
         OR 
 
 
 
 

 
Donor Information 

 
Name___________________________________________________________________ 
Address _________________________________________________________________ 
City______________________State____________________Zip____________________ 
Phone (____) _______________ Fax __________________ E-Mail __________________
 
Please indicate: 
    Enclosed is my check for: $________ 
Please make checks payable to Urban Pathways. 

To send by mail: 
Urban Pathways 
Attention: K. Trella  
575 Eighth Avenue, 9th Floor 
New York, New York 10018 

Fax to: 
212. 736.1388 
 
To make a donation by phone: 
212.736.7385 x20 

m 
  
*

 
    Please charge my credit card in the amount of: $______ 
  
___ Visa 
___ Mastercard 
___ American Ex
Credit Card Num
Signature:_____
Date :________
 
My gift is:         
 
Please acknowled
 
Name________
Address ______
City_________
Personal Messag
 
____ I am intere
____ Please add
 

On beha
 
 
The full amount o
Phone, Fax and Mail-In Donation For
press 
ber: _________________________________ Exp. Date:______________ 
___________________________________________________________ 
___________________________________________________________ 

in memory f             in honor of      
  
ge my gift to

________
_________
_________
e________

sted in volun
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lf of the cli

f your gift is
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: 

___________________________________________________ 
__________________________________________________ 
____State____________________Zip____________________ 

___________________________________________________ 

teering with Urban Pathways. 
 the Urban Pathways newsletter mailing list. 

 
ents that Urban Pathways serves we thank you for your support. 

 tax deductible within the limits provided by the law. 


