@ YIVO INSTITUTE FOR JEWISH RESEARCH

DO NATE To YOUR INFORMATION *INDICATES REQUIRED INFORMATION

I IVO TITLE *FIRST NAME MIDDLE INITIAL *LAST NAME SUFFIX

To make an unrestricted
gift to the YIVO Institute
for Jewish Research, please
complete and submit this
form with your check.

You will receive an *CITY *STATE *ZIP *COUNTRY
acknowledgment of your
contribution by mail.

COMPANY / ORGANIZATION (IF GIFT IS FROM A BUSINESS OR INSTITUTION)

*ADDRESS

EMAIL ADDRESS

*
GIFT INFORMATION %k YIVO sends
a carc{ with a
MATCHING GIFTS THIS GIFT IS: )
contribution
[0 INHONOROF [J IN MEMORY OF OCCASION of $54

If your employer has a
matching gift program,
you could double—or *NAME OF HONOREE
even triple—the size of
your gift. Simply request
and complete a matching
gifts form from your

SEND GIFT NOTIFICATION TO

human resources office. ADDRESS
Que.stlons about matching P STATE 2P COUNTRY
gifts? Call 212.294.6156.
*GIFT AMOUNT (IN U.S. CURRENCY) DIRECT YOUR GIFT TO A SPECIFIC PROGRAM

[0 YES, | WANT TO MAKE A DIFFERENCE THROUGHOUT THE YEAR. MAKE MY GIFT MONTHLY.
PLEASE MAIL THIS

COMPLETED FORM
WITH PAYMENT TO:

YIVO Institute for
Jewish Research
Attn: Melissa S. Cohen FULL NAME AS IT APPEARS ON CREDIT CARD

Chief Development Officer

PAYMENT INFORMATION

IF PAYMENT BY CREDIT CARD:

15 West 16th Street CREDIT CARD TYPE CREDIT CARD NUMBER EXPIRATION DATE (MM/YY)
New York, NY 10011

CARDHOLDER SIGNATURE

[0 1HAVE REMEMBERED YIVO IN MY WILL, RETIREMENT ACCOUNT, OR OTHER LONG-TERM PLANS.
[0 1WOULD LIKE INFORMATION ON PLANNING MY WILL TO BENEFIT YIVO.

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO THE YIVO INSTITUTE FOR JEWISH RESEARCH.

MESSAGE FOR HONOR / MEMORIAL GIFT NOTIFICATION RECIPIENT (optional; please print clearly)




