
 
 

I would like to donate:        Date:________ 
 

$50  $100  $250  $500  $1,000 $5,000  
 

Other $___________ 
 

Monthly Donation (your credit card will be charged the first weekday of each month) 
 

$10 per Month  $25 per Month   Other per Month $________ 

 

 

 

Credit Card Payment 
 

  American Express    MasterCard     Visa 
 
Card Number:       Exp. Date:      
 
Name on Card:             
 
Signature:              
 
Or, please make checks or money orders payable to Coro.   
 

 

 

Contact Information 
 

Name:             
 

Address: 
 

 Business    Home 
 
Position:             
 
Organization Name:            
 

Address:             
 

 

City:       State   Zip Code:    
 
Home Phone:     Cell:       
 
Business Phone:    Fax:       
 
Email:              
 

 

Please contact Joy Shigaki at (212) 248-2935 extension 309 or by email at jshigaki@coronewyork.org if 
you have any questions or would like to make this donation by phone. 
 

Mail this form to: 
Coro New York Leadership Center 

Attn:  Joy Shigaki 
42 Broadway, Suite 1827-35 

New York, NY  10004 
Fax (212) 248-2935  

 
Donation Form 


