
Yes! ___________________ would like to give support to the LGBT Inclusion 
Reception with a contribution in the amount of $________________.

Donor: ___________________________________________ 
(Name or Organization)

Address: _______________________________________

City: ______________________ State: ___ Zip: __________

Email: __________________________________________

Phone: _____________

If paying by check please return completed form and check by mail to: 
LeadingAge 
2519 Connecticut Ave, NW 
Washington, DC 20008 

If paying by credit card please email completed form with credit card information 
to: jmoeller@leadingage.org 

__VISA __ MC __AMERICAN EXPRESS __DISCOVER 

Name on card: __________________________________ 

Organization: ___________________________________

Card Number____________________________________

Expiration Date__________________

Signature______________________________________ 

Contributions to LeadingAge are deemed charitable under section 501(a) of the internal revenue code as 
an organization described in Section 501(c)(3).  U.S Federal Tax ID 136213525. Please consult your 
accountant for any clarifications. 


