CACF MEMBERSHIP FORM

Name:

FOR CACF USE

DATE RECEIVED:

Title:

Company/Organization:

Address:

City: State: Zip Code:
Phone: Fax:

E-mail:

MEMBER BENEFITS

Members receive

e Our quarterly newsletter
“Progress”

e Free copies of our reports

o Discounts to special events

e Invitations to special events at
Metropolitan Museum of Art

e Recognition in “Progress” and
our annual report

You also join your colleagues in
supporting the only organization in
the nation dedicated to protecting
the rights of Asian Pacific American
children and families!

PAYMENT

INDIVIDUAL

Member Level Annual Fee

O Partner $100
O Sponsor $50
O Member $25
O Other $

O | cannot become a member now,
but | have enclosed a one-time
donation of $

O cannot become a member now,
but | would to be contacted
about giving a recurring gift of
$ on a

O weekly basis
O monthly basis
O annual basis

OTHER WAYS

TO SUPPORT CACF

e If your employer offers matching
gifts, enclose the gift form and
multiply your gift!

e Designate your United Way
contribution to CACF by filling in
our name and address on the
donor choice form

e If you give to the Combined Mu-
nicipal Campaign (CMC), select
us as the beneficiary (listed under
the Asian American Federation as
the Asian American Coalition for
Children and Families, Inc.)

o The easiest way to give steady
support? Give a recurring dona-
tion! Weekly, monthly or yearly,
your steady support will be much
appreciated!

Check: Please make checks payable to Coalition for Asian American Children and Families.

On-line: To donate online, go to www.cacf.org. You can also go to www.nycharities.org or
www.networkforgood.org! Type in “Asian American Coalition for Children and Families” in the search.

Credit Card: Fill out the following information for credit card payments over $100.

Credit Card #:

Expiration Date:

Signature:

Tel: 212.809.4675

www.cacf.org

THE COALITION FOR ASIAN AMERICAN CHILDREN AND FAMILIES
50 Broad Street, 18th Floor, New York, NY 10004
Fax: 212.785.4601




