
 
 
 
 Yes!  I want to help Lawyers Alliance for New York create new opportunities for low-income New Yorkers. 

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

Name ________________________________________________________________  

Address ______________________________________________________________  

City _______________________________  State ________  Zip __________________  

Tel _____________________________  Email ___________________________________  

Please print this form and mail it along with a check (made payable to Lawyers Alliance for New York) or  
credit card information to: 

Lawyers Alliance for New York, 171 Madison Avenue, 6th Floor, New York, NY  10016 

 

For Credit Card Payment 

 Visa  MasterCard  American Express 

 _________________________________________________________________________  
 Card Number Expiration Date 

 _________________________________________________________________________  
 Signature 

 

 Contact me about my employer’s matching gift program. 

 Contact me about planned giving opportunities. 

You may mail this form to the address above or fax it to (212) 941-7458. 

Questions? 
Please contact Kathryn Moore at (212) 219-1800, ext. 225 or kmoore@lawyersalliance.org 

A copy of the latest Lawyers Alliance financial report may be obtained by writing to the Lawyers Alliance Development 
Office or to the NYS Department of Law Charities Bureau, 120 Broadway, New York, NY  10271. 

Your gift is tax deductible to the extent permitted by law. 

 


