The Cushing N. Dolbeare 9

NATIONAL LOW INCOME

Endowment Fund Ma" namonaL Low inco

PLEDGE FORM THE NATIONAL LOW

[J YES! | wantto honor Cushing N. Dolbeare’s lifetime of low income housing INCOME HOUSING
advocacy by contributing to the Cushing N. Dolbeare Endowment Fund of COALITION WAS

the National Low Income Housing Coalition. FOUNDED IN 1974
[l :o\g?rlﬂgnl!;e to make a monthly recurring contribution of BY CUSHING NILES
[J I'would like to make a one-time donation DOLBEARE.
N TEE ‘;‘SM;;'\:)EOF’ 0 575,00 One of the
[ $1,000.00 [ $50.00 leading
[] $500.00 [ $25.00 experts
[] $100.00 [] Other: $ on federal
[J My donation is a gift. Please send an acknowledgement card to: housing
policy and
the housin
PAYMENT INFORMATION : J
clrcumstances of low
CHECK ONE: income people, Dolbeare
[J Payment Enclosed was widely known as

[] Please charge my credit card as follows

the “godmother” of
Card Type: [lvisa [ Mastercard 9

the affordable housing

Credit Card Number: CVC*: advocacy movement.
Cardholder Name: Exp. Date: The NLIHC Board of

Cardholder Signature: Directors created the
*Three-digit code on back of card. CUShiﬂg N. Dolbeare

Endowment Fund in 2002
to honor Cushing’s legacy
and to advance NLIHC's

CONTACT INFORMATION
CImr. [ IMs. [ other:

Name: o
mission.
Title:
QUESTIONS?
Organization:
Contact:
Address: Christina Sin
National Low Income Housing
Coalition
City: State: Zip: 1000 Vermont Avenue, Suite 500,
Washington, D.C. 20005
Telephone: Fax: Cell: Tel: 202.662.1530 x 234
Email: Fax: 202.393.1973

E-mail: christina@nlihc.org

THANK YOU FOR SUPPORTING NLIHC WITH YOUR GENEROUS TAX-DEDUCTIBLE DONATION!
MAKE A SECURE DONATION AT WWW.NLIHC.ORG/DONATE 06/16/2015


http://WWW.NLIHC.ORG/DONATE
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