
Please print this form and mail it with your check to:

Women’s Interfaith Institute of the Finger Lakes
140 Fall Street 
PO Box 131
Seneca Falls, NY 13148

Enclosed is my tax deductible donation of:

 $25		   $50		   $100	  other ____________

In   honor   memory of ________________________________________________________

Please send an acknowledgement to:

Name ________________________________________________________________________

Address ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

	
Donor information:

Name ________________________________________________________________________

Address ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
	
Phone ___________________________________ 

If you would like to receive e-mails about Institute activities, please give us your e-mail address.

_____________________________________________________________________________

Thank you.

The Women’s Interfaith Institute of the Finger Lakes is a member of the North American 
Interfaith Network. A link to their web page would be www.nain.org
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