
Thank you for deciding to contribute to UCSJ!

Please mail this form to:
UCSJ: Union of Councils for Jews in the Former Soviet Union

P.O. Box 11676, Cleveland Park
Washington, DC  20008
or fax to: 202-237-2236

Your support helps us fight antisemitism, xenophobia and religious
persecution in the former Soviet Union.  Please fill out the following information
and start supporting human rights in the FSU today!

Donor name(s):________________________________________________________________

Address:______________________________________________________________________

City:__________________________    State:_______________    Zip code:________________

Day Phone:__________________________   Evening Phone: ___________________________

E-mail:______________________________

This donation is being made in honor of:

Name:____________________________________
Please send an acknowledgement to:

Name:____________________________________

Address:__________________________________

City:_____________________________________

State:_______________   Zip:_________________

Please designate my contribution(s) towards:
EU antisemitism/xenophobia project
Yad L’Yad
Our bureaus/monitoring
Other: _______________________
No preference

No designation is necessary to give!

Yes! I’d like to receive periodic e-mail with funding updates.
Yes! I’d like to be subscribed to the weekly e-mail newsletter, Bigotry Monitor.

I am making my contribution(s) by: Check, in the amount of: $_______________  (please enclose check)
OR

Credit card (please fill out the box below)

Visa
Mastercard
Name (as it appears on card):_______________________________________________________

Card #:______________________________________________
Exp. date:____/____/________

Billing address: (if same as above, leave blank)

Address: ____________________________________________________________________________
City:___________________________ State:____________________ Zip code:____________

Please charge a donation of $________________ to my credit card.
This is a: one-time donation.

monthly donation, charged to my card once a month for twelve (12) months.

Please sign: ____________________________________________ Date:__________________

(check one)

(please print)


