Metropolitan Crime Commission
Membership / Contribution Form &)

Name:

Company:
(if business donation)

Address:

Home Phone:

Business Phone:

E-Mail:

I/We are making a contribution in the amount of $ to the MCC to help
expose and suppress crime and corruption.

My/Our gift will paid as follows:

O With the enclosed:
Check (payable to Metropolitan Crime Commission, Inc.)

Visa MasterCard Discover American Express
Credit Card # Expiration Date:
Security Code:

O In the following installments to be paid in full by December 1 of this year.

Regular schedule Modified schedule

Monthly beginning on 1% payment of $ on or before

Quarterly beginning on 2" payment of $ on or before

Semi-Annually beginning on 3" payment of $ on or before
O My/our contribution is eligible for a matching gift: Form enclosed

| will send separately

Signature: Date:

METROPOLITAN CRIME COMMISSION, INC.
1615 POYDRAS STREET, SUITE 1060
NEW ORLEANS, LA 70112
TELEPHONE 504/524-3148 e FAX 504/566-0658 e www.metrocrimeno.org



