
 

              
  

DONATION FORM     

  

 
Please print this form, complete the 
information and mail or fax it to the 
address/phone number listed below. 
 

 
 
 

Donor Information 
 
□Mr.     □Ms.     □Mrs.     □Mr. & Mrs.     □Miss     □Dr. 

Name ____________________________________________________________________ 

Address 1 ________________________________________________________________ 

Address 2 ________________________________________________________________ 

City __________________________________ State ______________ Zip _____________ 

Daytime Phone    □ Home □ Business  (        )____________________ Ext. _____________ 

E-mail address ____________________________________________________________ 

 

 

Gift Information 
 
Amount of Gift $_______________________ 
 
Your gift will provide support for Aljira’s exhibitions and programs. 
 

 

□ My company will match my gift, the form is enclosed. 

□ Enclosed is my check made payable to Aljira. 

 

Please charge my   □ MasterCard □ Visa  □ American Express 

Account Number ___________________________________________________________  

Expiration Date ___________________            Last 3-digits on back of card ____________        

Name as it appears on card (please print) _______________________________________ 

Signature _________________________________________________________________ 

 
 
 
 
 
 

Aljira, a Center for Contemporary Art 
591 Broad Street 
Newark, NJ 07102 
Fax: 973-622-6526 

Phone: 973-622-1600 or 800-852-7699 
Gifts to Aljira, a Center for Contemporary Art 

are tax deductible to the extent allowed by law. 
Tax ID# 22-2606703 


