
THE CONSORTIUM, INC. DONATION FORM 

Thank you for supporting us!  Please complete this form and mail with your donation to: 
The Consortium, Inc. 

Attn: Fiscal Dept./Donations 
3751 Island Ave, 3rd Floor

Philadelphia, PA 19153
Checks may be made payable to “The Consortium, Inc.” 

________________________ ________________________ 
Name  Phone Number 

__________________________________________________________________ 
Address 

__________________________________________________________________ 
City, State, Zip Code 

________________________ 
Gift Amount  

Please use my gift for this purpose ________________________________________________ 

� Yes! I want to receive periodic emails about The Consortium, Inc.

Email Address ____________________________ 

HONOR SOMEONE SPECIAL 

This gift is � in honor of ________________________ 
� in memory of Name  

Please notify ________________________ of my gift at the following address. 
Name 

__________________________________________________________________ 
Address 

__________________________________________________________________ 
City, State, Zip Code  
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