
To make a contribution to the Population Council 
by mail or fax, please print, complete, and send 
this page to the address/fax number printed below. 

Thank you for supporting the Population Council. Your support enables the 
Population Council to deliver solutions that lead to better policies, programs, 
and technologies that improve lives worldwide.  

PERSONAL INFORMATION 
Title  Dr.  Mr.  Mrs.  Ms. 

First Name ______________________________________ 

Last Name ______________________________________  

Street Address ___________________________________ 

City ____________________________________________ 

State _________________ Zip code _________________  

Telephone ______________________________________ 

Email __________________________________________ 

 I would like to receive periodic updates about the
Population Council programs by email.

 Prefer to remain anonymous

GIFT AMOUNT 
 $1,000       $500       $250       $100

 $50  $25  Other _____________

 Yes, automatically repeat this gift every month

PAYMENT 

 Check (payable to the Population Council)

or 

 Credit Card* (fields marked * are required)

 Amex MasterCard  Visa  Discover

Name on card*  

_______________________________________________ 

CC number*  

______________________________________________ 

Expiration date* ____________ (MM/YY)  

CVV number:* __________ 

HONOR/MEMORIAM 

 This is an honor gift         This is a memorial gift

Honor/Memorial Name:

_______________________________________________

Send an acknowledgement of gift  Paper card  E-card

If paper card:

Street Address ___________________________________

City ____________________________________________ 

State _________________ Zip code _________________  

If e-card: 

Email __________________________________________ 

How your name should appear  

_______________________________________________ 

 Prefer to remain anonymous

MATCHING GIFT 

Many corporations and businesses match their employees’ 
charitable donations. To help maximize your gift, please 
inquire whether your company offers this special benefit.  

Company name 

 _______________________________________________ 

 My employer  My spouse’s employer

Matching gift form: 

 Enclosed  Will arrive under separate cover

If you have any questions about making a donation, please 

call (212) 339-0500 or email philanthropy@popcouncil.org. 

Office of Philanthropy 
Population Council 

One Dag Hammarskjold Plaza 
New York, NY 10017 

Fax: +1 212 755 6052 
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