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NAME(S)
(Please print legibly)
ADDRESS
CITY STATE ZIP
PHONE (H) (W)
E-MAIL

Honor/Memorial Contributions:

In Honor of:

In Memory of:

Name and mailing address of the person(s) who should receive notification of this gift.

NAME(S)
(Please print legibly)
ADDRESS
CITY STATE ZIP
I:l Please check here if we may acknowledge your donation on our website. Only your name will be listed; no dollar
amount will be specified.
|:| | am interested in learning more about Fabrangen and would like someone to contact me.
Keep in touch with Fabrangen'’s activities throughout the year with our bi-weekly electronic newsletter.
I:I Check here to subscribe. (E-mail addresses are kept confidential and are not shared with other organizations.)

Check. Please print this form and mail it, along with your check payable to “Fabrangen”, to:

Fabrangen www.fabrangen.org
7750 Sixteenth Street NW fabrangen@yahoo.com
Washington, DC 20012 202-595-9138

Fabrangen is a non-profit charitable organization.
Contributions are tax-deductible to the full extent allowable by law.
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