HOLOCAUST DOCUMENTATION AND EDUCATION CENTER, INC.

DONATION FORM

Complete this form and mail to:
Holocaust Documentation and Education Center, 2031 Harrison Street, Hollywood, FL 33020

YOUR INFORMATION

Name

Address

City, State, Zip

Email

Home Phone Cell Phone

YOUR DONATION

Donation being made by:

In memory of a loved one*
In honor of a loved one*
Endowment fund
Educational outreach

AN
o/ o/ \o/ o/ o/

Library
Membership
Type of donation Student membership ($36)
(choose one) Individual membership ($50)

Supporter membership ($100)
General membership ($250)
Family membership ($500)
Corporate membership ($1,000)
( ) Other

Amount of donation: | $

Only complete this section if you are making a donation in memory of or in honor of a loved one

*FOR DONATIONS IN MEMORY OF OR IN HONOR OF...

In memory of or
in honor of (full name):

Send acknowledgement to
(Name):

Address:

City, State, Zip

Home Phone

PAYMENT OPTIONS (CREDIT CARD OR CHECK)

. | () Visa ( ) MasterCard
Type of credit card: | ¢ J american Express ( ) Discover
Account number:
Name on card: Expiration date:

Or enclose check payable to “Holocaust Documentation and Education Center”

2031 Harrison Street = Hollywood, FL 33020 = (954) 929-5690 = (954) 929-5635 fax



