
P.O. Box 53448, Washington, DC 20009 • (202) 638-2002 • chileanamericanfoundation@hotmail.com

Date:

Name:

Address:

City: State: Zip:

Phone (H): Phone (W): Phone (C):

E-mail:

Chilean American Foundation

MEMBERSHIP Thank you for your contribution

❑ I'd like to volunteer

Payment Information

❑ Check enclosed Check Number 

❑ Charge my: ❑ Mastercard ❑ Visa

Card Number Exp. Date 

Authorization Signature 

❑ Active member ............ $50.00 ❑ Benefactor member ........ $250.00

❑ Special member ............ $25.00 ❑ Patron member .............. $1,000.00

❑ Sponsoring member .... $100.00 ❑ Other  $

Please return this form with your contribution. Your donation is tax deductible under Section 501(c)(3).
Use our EIN # 237177030 for tax deduction purposes. Please make check payable to the Chilean American Foundation.
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