Donation Form – Buy Local Campaign
Contact Information
Name:
Organization:
Address:
Work Phone:
Work Email:
Donation Amount: $ ____________
Payment Information
❒ Check Enclosed – payable to Melville Chamber of Commerce
❒ Credit Card:
Account Number:
Expiration Date (Mo./Yr.):
Name on Card:
❒ VISA
❒ MASTERCARD
❒ Amex
                      Print out and fax completed form to Melville Chamber of Commerce: 631-777-6261,
                      or mail to 585 Broadhollow Road, Melville NY 11747
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             Billing Address:
Expiration Date (Mo./Yr.):
            Security Code:
