THE FOUR CHAPLAINS E' ::! .i‘r- ] M

MEMORIAL FOUNDATION

1201 Constitution Avenue
The Navy Yard, Building 649
Philadelphia, PA 19112-1307
Ph. (215) 218-1943

Enclosed are my membership dues.

Friend ($40.00 to $80.00) Enclosed
Contributor ($100.00 to $250.00) Enclosed
Associate ($300.00 to $500.00) Enclosed
Sustainer ($550.00 to $990.00) Enclosed
Benefactor ($1,000.00 and above) Enclosed
Other Enclosed
Name
Address City State Zip
E-mail Telephone
Please make your check payable to
The Four Chaplains Memorial Foundation and return.
Your gift is tax deductible to the fullest
extent protected by law. THANK YOU.
Credit Card Payment:
Name on Card Card Number
Expiration (MM/YY) 3 Digit Security Code (on back)

PLEASE CALL, MAIL OR FAX CREDIT CARD PAYMENTS. (FAX 215-218-1949)
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