
I wish to support The Fund for Park Avenue (please circle one or both):
	

	 Pa r k  Av e n u e  M a l l s  P l a n t i n g  P r o j e c t

	P a r k  Av e n u e  T r e e  Li  g h t i n g

Name (as you wish to be listed)

q I prefer to be Anonymous 

Address

City, State and Zip Code
		
Telephone / E-mail Address

q Friend $100    	 q Supporter $250       q Sponsor $500 	 q Patron $1,000    

q Benefactor $2,500    		  q Mall Underwriter $5,000 		  q Other

                         E a c h  a n d  e v e r y  g if  t  i s  m u c h - a p p r e c i a t e d !

Enclosed is my check payable to The Fund for Park Avenue  $

	 If your employer offers a matching program, 
	 The Fund for Park Avenue would welcome receiving a Corporate Match gift form.

Charge my credit card   q Visa     q Mastercard     q Discover 

Account Number                                                                   Exp. Date
	
Name as it appears on the card

Signature


