
 
 

M E M B E R S H I P  O F F I C E  

DONATION FORM 

PLEASE PRINT CLEARLY DATE: 
� Mr.  � Mrs.  �  Ms.  �  Dr..  � Other:   

FULL NAME: ORGANIZATION AFFILLIATION 
  

ADDRESS  � HOME  � BUSINESS  
  

CITY, STATE, ZIP  PHONE 

  
 E-MAIL ADDRESS 

  

      � MEMBERSHIP RENEWAL           � NEW MEMBER                       � ADDITIONAL GIFT  

PLEASE MAKE CHECKS PAYABLE TO ‘DRUG POLICY ALLIANCE’ AND MAIL TO: MEMBERSHIP 
DEPARTMENT, 70 W 36TH ST, 16TH FLOOR, NEW YORK, NY  10018 
 
CREDIT CARD DONATIONS CAN ALSO BE FAXED TO: 212-613-8022   

CREDIT CARD INFORMATION 

 
� VISA         � MASTERCARD        � AMERICAN EXPRESS               � DISCOVER 

NUMBER:        ____________________ 

EXP. DATE:        ____________________ 

VISA/AMEX SECURITY NUMBER:       ____ 

NAME ON CARD:        ____________ 

DONATION AMOUNT [  ] $25 [  ] $50  [  ] $100  [  ] $150  [  ] $200  [  ] OTHER __________ 
 

If you would like to subscribe to the Alliance’s free e-mail publications at the e-mail address above, please check 
here: 
�  Drug Policy Alliance Action Network  Receive alerts on urgent drug policy reform issues and pending 
legislation where your action can make a difference.  
�  eNewsletter  A weekly digest of the latest drug policy reform news, events, and additions to the Alliance's website 
�  California eUpdates  A weekly digest of California-related drug policy reform news and updates 


