
HIV Walk New Mexico 2017 Dona�on Form

First Name M.I. Last Name

Business Name (op�onal)

Mailing Address Suite/Apt

City State Zip

Phone E-mail

I am proud to support par�cipant (name) with my contribu�on:

 $1,000  $500  $250  $100  $50  Other amount

Payment Op�ons

 Personal check. Please make your check or money order payable to Albuquerque Pride and include the par�cipant name 

in the memo sec�on.

Please bill my  Visa MasterCard  American Express  Discover

Card number Expira�on Mo/Yr Sec Code

Your dona�on to Albuquerque Pride (tax ID 85-0443655) is non-refundable and tax-deduc�ble to the fullest extent by law. 

Thank you for suppor�ng the work of Albuquerque Pride!

abqpride.com 505.873.8084 x25 2610 San Mateo Blvd NE Ste E
Albuquerque, NM 87110

Please make your check payable to Albuquerque Pride.

Send this form with payment to:

Albuquerque Pride

2610 San Mateo Blvd NE Ste E

Albuquerque, NM 87110-3162


