NEMAppeal 2018

Yes, | will support NEMA!

Name

Organization

Address (City, State, Zip)

Phone Email

Amount enclosed: This gift is:

Q%25 Q$50 Q%75 Q%00 QOther U Personal O lInstitutional 1 Anonymous
U Check (payableto NEMA) 0O Visa U MasterCard U American Express

Card Number Expiration Date

Signature Name on Card

Your contribution is tax deductible to the extent allowed by law. To make an online donation, go to www.nemanet.org/appeal.

Please mail your donation to: NEMA, 22 Mill Street, Suite 409, Arlington, MA 02476.
Thank you for your support!
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