
 
Would you like to make a tax-deductible contribution 
To the Greater New Orleans Immunization Network? 

  
Please print this form and mail it to us at: 

201 Evans Rd., Suite 314 
Harahan, LA 70123 

  
Your support is greatly appreciated! 

 
Contribution Form 

 
Name: ______________________________________________________ 
 
Company: ___________________________________________________ 
 
Address: ____________________________________________________ 
 
City: __________________, State: ____________, Zip Code_________ 
 
E-mail:______________________________________________________ 
 
 I’d like to make my contribution by: 
 
_________Check  __________Visa  ___________MasterCard 
 
Credit Card#      Expiration Date 
________________________________________ ____________________ 
 
Signature: 
  
_______My company has a matching gifts program  
 

Once we receive your donation, we will send you a receipt. 
Please call us if you have any questions (504) 733-3268 


