
FREDERICK DOUGLASS
ORGANIZATION

CONTRIBUTION FORM

Name ____________________________________________________

Address __________________________________________________

City ______________________  State ________  Zip ______________

Daytime Phone Number ______________________________________

Evening Phone Number ______________________________________

E-mail ____________________________________________________

I would like to make a contribution to the Frederick 
Douglass Organization, Inc.) in the amount of $_______.

  I have enclosed a check or money order for the amount above.
     (Please make checks payable to the Frederick Douglass 

Organization)

  I would like the above amount charged to my credit card.

Card Type             Visa        Mastercard        AMEX

Card Number  _____________________________________

Expiration Date ___________________

Authorized Signature ________________________________

Please mail this form/payment to:
Frederick Douglass Organization, Inc.

Attention: Development Office
P. O. Box 3460

Baltimore, Maryland  21225

For more information about the Frederick Douglass Organization,   please visit our 
website at www.FrederickDouglassIV.org


