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■    AAFPRS Donations Form   ■
FACE TO FACE – AAFPRS Foundation 

310 S. Henry Street
Alexandria, Virginia  22314

Name: __________________________________________________________________________________________________________

E-mail: ___________________________________________         ❑    I may be contacted by e-mail      ❑   Please do not contact me by e-mail

Address: _________________________________________________________________________________________________________

City: ___________________________________________________________   State: ____________________   Zip: _________________

I wish to donate to the: ❑   FACE TO FACE: International
❑   FACE TO FACE: The National Domestic Violence Project
❑   Both

Amount I would like to donate: (U.S. Dollars) $ ___________________________

Credit Card: ❑   American Express
❑   Carte Blanche
❑   Diners Club
❑   Mastercard
❑   Visa

Card Number: ______________________________________________________________________

Expiration Date: ____________________________

Signature: __________________________________________________________________________      


