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Thank you for your support, it is essential to our success.

Name(s)

Address

City, State, Zip

Telephone Email

|:| Gift is for a fiscally-sponsored Citizen Action Group (list name):

Enclosed is my check for / please charge my credit card $
Please make checks payable to Open Space Institute.

Card Number Exp. Date cvv

Signature

I:I | would like to make this a monthly contribution to sustain OSI.

This can be canceled or adjusted at any time.

Name(s) as you would like it to appear in our annual report:

This gift is in honor / memory (circle one) of:

Name & address for notification:

Please use this form to mail in your tax-deductible contribution to:

Open Space Institute, 1370 Broadway, 5th Floor, New York, NY 10018, attn.: Donations



