
My Contact Information

Name

Organization

Position/Title

Address

City State          Postal/Zip Code             Country

Telephone Fax E-mail

Contribution for Local Organizations
Please accept my contribution of $_________ for use by local organizations working on 
recovery from the disaster.

Distribute the gift as needed.

Please direct my gift to the following organization(s): ______________________________.

Contribution for UN Activities with Match

Please accept my contribution of $_________ for United Nations recovery activities.
I understand that the UN Foundation will provide a match of 50% of the value of my gift.

Payment Information
I will return this form to Synergos at the address below.

Please bill me.

A check payable to The Synergos Institute is enclosed.

I will pay by wire; please contact me.

I will pay online at www.synergos.org/tsunamirecovery.

Please charge my credit card; information is below.

MasterCard       Visa     American Express

I understand that contributions by US taxpayers are fully tax-deductible.

Dear Peggy,
I will help aid recovery from the tsunami disaster.

Synergos Tsunami Recovery Fund

9 East 69th Street
New York, NY 10021 USA

The Synergos Institute Tel  +1 (212) 517-4900
Fax +1 (212) 517-4815 

www.synergos.org/tsunamisrecovery/
tsunamirecovery@synergos.org

Card Number         Expiration Date

Name on Card        Signature


