
  �I would like to make a donation to the Albert G. Oliver Program,  

in the amount of $_________________________________ . 

  My check is attached      �Please bill my credit card 

The Albert G. Oliver Program 

donation card

Name_ _____________________________________________________________________________________________

Address____________________________________________________________________________________________ 	

Phone _________________________________________  Email ______________________________________________

Credit Card # __________________________________________________________ EXP.________________________

Signature______________________________________________________________   amex    mc    visa

Please make checks payable to the Albert G. Oliver Program.  

Your gift is tax deductible
For more information please contact David Addams, Executive Director,  
at 212-430-5980, ext. 1114, or via email at daddams@theoliverprogram.org

THANK YOU


