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National Association for the Advancement of Psychoanalysis
80 Eighth Avenue, Suite 1501
Phone: 212-741-0515

New York, NY
Fax: 212-366-4347

Email: naap@naap.org
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      Contribution Form
Donor Information (please print or type)
	Name

	

	Address

	

	City
	

	State
	

	ZIP Code
	

	Telephone (home)
	

	Telephone (business)
	

	Fax
	

	E-Mail
	


Contribution  Information

Yes, you have my support and I am enclosing a check in the amount of_______________ to aid in the funding of NAAP’s advocacy efforts.

Please make checks payable to:  NAAP and mail in the enclosed self-addressed envelope.  Your cancelled check will serve as your receipt.  Thank you very much!
Enclosed is my tax-deductible contribution of:

______$50.00_____100.00_____150.00_____250.00_____1000.00_____Other___________

Please charge my gift of $________ to my ____ViSA _____MasterCard_____American Express

_____Discover

Card No. ________________________________________Expires _________________

Signature_______________________________________________________________






