AFP-NEBRASKA
CONTRIBUTION FORM

Association of
Fundraising Professionals

Nebraska Chapter
To make a one-time donation please complete all fields.
DONATION AMOUNT
$25 $50 $75 $100 $250 $500 Other

Full Name:

Address/City/Zip:

Phone: E-Mail:

Credit Card Information: Discover MasterCard Visa

Card #: Exp. Date:

Card Security Code: Billing Zip Code:

Signature:

THANK YOU FOR YOUR DONATION!

Contributions may be sent to:
AFP-Nebraska
PO Box 24133

Omaha, NE 68124



