
 
PLEASE USE THIS FORM IF YOU WISH TO MAIL YOUR DONATION TO 

LITERACY PARTNERS 
 

 
______________________________________ 
Name 
 
______________________________________ 
Address       Apt. No. 
 
______________________________________ 
City, State, Zip 
 
______________________________________ 
Telephone Number 
 
______________________________________ 
Email 
 
 
PAYMENT METHOD: 
 
___ Check (made payable to Literacy Partners) 
 
___ Credit Card: ___ American Express   ___ Visa   ___ Mastercard 
   ___ Discover 
 
______________________________________ 
Name on Card 
 
______________________________________ 
Signature 
 
______________________________________ 
Card Number               Exp. Date 
 

Please mail this form with your donation to: 
Literacy Partners 

30 East 33rd Street, 6th Floor 
New York, NY  10016 

Attn: External Affairs Department 
 

Thank you for your support of Literacy Partners and its mission. 


