
 
 

 

2011 ASIL ANNUAL FUND 
Please print and fax, mail, or e-mail to: ASIL 

P.O. Box 79516 
Baltimore, MD 21279-0516 
Fax: 202-797-7133 
services@asil.org 
 

■ I want to support ASIL’s outreach programs ■ 
Please accept my (U.S. tax-deductible) annual fund gift of: 

□$2,500 □$1,000 □$500   
□$250 □$100 □Other $_________ 

 
Name _________________________________________________  Date _____/______/_____ 

 
 

Contact Information 
 

              
Email Address 
 
              
 Organization 
 
              
 Address 
 
              
 City  State/Province   Zip/Postal Code   
 
              
Country 

□ I am an ASIL member; please use my contact information on record. 

 
 

Payment Information 

□ Check enclosed (payable to ASIL, in U.S. $ drawn on a U.S. bank) 

Please charge my  □Visa   □Mastercard   □American Express 

           
 Name (as it appears on card) 
           
 Card number    Exp. date 
           
 Signature 
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