
I WILL HELP BUILD THE DREAM!

My contribution is enclosed for:

$25 $50 $75 $100 Other $________

______________________________________________________________________________
NAME

______________________________________________________________________________
ADDRESS

______________________________________________________________________________
CITY STATE ZIP

______________________________________________________________________________
TELEPHONE

______________________________________________________________________________
E-MAIL 

____________           ____________
LOCAL COUNCIL

Please charge my credit card:

Visa MasterCard American Express

______________________________________________________________________________
CARDHOLDER’S NAME

______________________________________________________________________________
CARD NUMBER

______________________________________________________________________________
EXPIRATION DATE

Please make your tax-deductible donation payable to: MLK National Memorial Foundation

Mail to:    AFSCME MLK Memorial Campaign or Fax to: 1-202-429-1011
1625 L Street, NW
Washington, DC 20036 


