
Name ________________________________________________________

Street ________________________________________________________

City _________________________________________________________

State  ____________ Zip code ____________________________________

Email address _________________________________________________

Method of payment:

 Check enclosed

 Credit card (Circle: Visa / MasterCard)

 Card Number _______________________________________________

 Exp. Date  ____________ Security Code ____________

 Signature __________________________________________________

Help us to build 
bridges of 
understanding and 
mutual respect.

Enclosed is my contribution for general support:

 $18 a month, for the coming year   

 Any other amount $___________


