


Company/Individual name to appear in program  ___________________________________________

Contact Person ___________________________________________________________________________

Address _________________________________________________________________________________

City __________________________________  State _____________________  Zip ___________________

Daytime Phone ____________________________________  Fax _________________________________ 

E-mail ___________________________________________________________________________________

Please note that a check is strongly preferred.  Thank you.

�‘  Enclosed is a check made payable to THE AMERICAN TURKISH SOCIETY for $ ____________ 

�‘  Please charge my credit card $ ______________   �‘  MasterCard         �‘  Visa         �‘  Amex 
	

Credit Card Number ________________________________________  Expiration Date _____________ 

Name on Card ___________________________________________________________________________ 

Signature ________________________________________________________________________________ 

�‘  I cannot attend, but would like to make a fully tax-deductible contribution of $ ______________ 

�‘  Enclosed is my company’s matching contribution paperwork

 _________________________________________________________________________________________ 
 

For additional information please contact: 

THE AMERICAN TURKISH SOCIETY
3 Dag Hammarskjold Plaza, 8th Floor
New York, NY 10017 
Tel: 212.583.7614 
Fax: 212.583.7615 
E-mail: gala@americanturkishsociety.org
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