Please print this form to mail your gift to
American Indian Education Fund™ Z~ = AMERICAN INDIAN

o }/‘5 EDUCATION FUND"
* = required information )\‘
Form Number: EM7323

Donation Amount* $

First Name*

Last Name*

Street Address*

City*

State* Zip Code*

Phone Number*
(In case we need to contact you regarding the charge)

E-mail *

| prefer to make my donation by:
Check or Money Order (made out to "AIEF")

Credit Card (please enter information below)

Check Credit Card Type: ™ American Express [~ Mastercard [~ Visa [ Discover

Credit Card Number Exp. Date

Signature

Please mail your gift to:
American Indian Education Fund™
PO Box 97286

Washington, DC 20090-7286

Thank you for choosing to support AIEF in our efforts to build strong, self-sufficient Native
American Communities. Your gift will have an immediate and lasting impact in the communities
we serve,



