
NAME

ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

TELEPHONE EMAIL ADDRESS

S IGNATURE

Please check here if you
do not wish to be listed by
name on the masthead of
next year’s issues.

I am unable to make an annual commitment at one of the above levels but would like to make a 
donation in the amount of ___________________. 

I would like to support Master Drawings in  [year] with a donation at the following level:
Sponsor ($1000–1,499)  Patron ($1,500–2,999)        Benefactor ( f rom $3,000)

PLEASE RETURN FORM TO:

Administrator
Master Drawings Association
225 Madison Avenue
New York, NY 10016-3405

Tel.:    212-590-0369
Fax:    212-685-4740
Email: administrator@masterdrawings.org

Check enclosed for $ __________ payable to Master Drawings Association.

Visa Mastercard      Amount to be charged $ ____________________.

Account no. ____________________________________ Exp. date _______

DONATION FORM


