
State: Zip:

Full Name(s): 

Company/Organization: 

Address:

City:

Phone: Cell:  Email:

I WILL PAY WITH A CREDIT CARD. 

  Visa  MC  Disc      Exp. Date:

Name as it appears on card 

same as shipping

Date:

MONTHLY DONATION

MULTI-YEAR DONATION  for ________  years

ONE TIME DONATION

Card #: 

CVC #: 

Billing Address: 

City: 

Your signature: 

State: Zip:

I will donate $_____________ to the 
Center for Law and Military Policy

Th ank you for supporting military service members and vete

through your generous donation. 

The Center for Law and Military Policy’s Federal Taxpayer I.D. #83-1587085 

THE CENTER FOR LAW AND MILITARY POLICY 4952 WARNER AVE #230 HUNTINGTON BEA
THE CENTER FOR LAW AND MILIT ARY POLICY I S A TA X EXEMPT 501(c)(3)       ORGANIZATION.   ALL CO NTRI BUT IO N S ARE TAX

THE EXTENT   AL LOWAB LE BY LAW .

I WILL PAY WITH A CHECK. (please ensure checks are payable to The Center for Law and Military

O P T I  O N A L  I N F O  R M A T  I O N 

Yes! I wish to have this gift remain anonymous. 

Yes! Subscribe me to the CLMP email list.

Making your contribution online saves time and 
expense. Please consider donating online.
 AmEx 

rans 

!

CH, CA 92649
 DEDUCTI BLE TO 

 Policy )
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