
YES! I’m delighted to support the future of direct/interactive marketing with a personal and/or corporate tax-deductible gift.   

Company

Contact First Name Contact Last Name

Title

Address       

City State  Zip  Country

Phone Fax 

Email

Please mail a copy of this form and your contribution to: 

DIRECT MARKETING EDUCATIONAL FOUNDATION
1120 AVENUE OF THE AMERICAS, 14TH FL.

NEW YORK, NY 10036-6700
PHONE: 212-768-7277  FAX: 212-790-1561

Thank you! 

Your donation is tax deductible to the full extent of the law.

Federal ID # 13-6222757

Personal Donation

Benefactor ($10,000)

Sponsor ($5,000)

Sustaining Donor  ($2,500)

Scholarship Donor ($1,000)

Program Supporter ($500) 

Friend ($100) 

Other amount $ 

Please check the appropriate box:

      Check enclosed (payable to DMEF)                 Please send me a bill for the full pledge amount in                   . 

Please charge the following credit card:               American Express        VISA           Master Card           Discover           

Account Number   Expiration Date (MM/YY) Security Code

Print Name (as it appears on card) Cardholder’s Signature      

Visa, MC, Discover
(Back of Card)

Am Ex, Optima
(Front of Card)

123
123

xxx xxxxx xxxx

xxxxx

Month

Please print name of donor as you would like it to appear on all DMEF materials:

Corporate Donation

Angel ($25,000)

Benefactor ($10,000)

Sponsor ($5,000)

Sustaining Donor  ($2,500)

Scholarship Donor ($1,000)

Program Supporter ($500) 

Other amount $ 
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