
The Center for Black Literature at Medgar Evers College, CUNY 

Dedicated to Heightening the Public’s 
Awareness and Knowledge of Black Literature 

Please complete and mail your pledge. DO NOT SEND CASH IN THE MAIL. 
Phone: 718-804-8883 
www.centerforblackliterature.org 

Make checks payable to: Center for Black Literature, Medgar Evers College 
Mail to:  
Center for Black Literature  
Medgar Evers College, CUNY 
1650 Bedford Avenue  
Brooklyn, New York 11225 

 Enclosed is my donation of $40.00. 
 Please forward a receipt to the address below. 

   
1. This is my  work /  home information. 

2. I am  (currently) on your mailing list, please update my information/ I am not  (new) on your mailing list, please add me.  

NAME  
MS./ MR./MRS./ DR. 

PLEASE CIRCLE ONE 

ORG./CO.  

COMPANY TITLE  

ADDRESS  Ste. / Apt. 
/Floor 

 

CITY  STATE  

ZIP CODE  PHONE  

EMAIL  

EMAIL 2  

  Enclosed is my donation for 1 x $40.00. (self only) OR $ _______.00 

  Enclosed is my donation for 1 x $20.00. (student) ID# ________________________ OR $ _______.00 

  Enclosed is my donation and for additional persons @ _____ x $________.00 = $ ___________.00  
[Please give information for additional persons on this form.] 

  I am interested in providing additional support to the Center for Black Literature.   

Total Amount $ _______________.00 

Credit Card# __________________________________   VISA     Mastercard 

Expiration Date ______/_______ or Check # _________   check sent by mail, included.  

I hereby authorize the Center for Black Literature at Medgar Evers College to deduct the above amount. 

Signature: _____________________________________ Date: ______________ 

OFFICE USE ONLY: 
Event: _______________ Date: ________________ 
Entered into database: Date- _________ Initial: ______ 
(For Charges) Bursar: _______________ Date________ 



CBL Contribution Form, page 2: 

Please put additional contributor(s) information on this page. 

Paid with contribution from: ______________________________________. 
    Last Name,   First Name  

1. This is my  work /  home information. 

2. I am  (currently) on your mailing list, please update my information/ I am not  (new) on your mailing list, please add me.  

NAME 
 MS./ MR./MRS./ DR. 

PLEASE CIRCLE ONE 

ORG./CO.  

COMPANY TITLE  

ADDRESS  Ste. / Apt. 
/Floor 

 

CITY  STATE  

ZIP CODE  PHONE  

EMAIL  

EMAIL 2  

 

1. This is my  work /  home information. 

2. I am  (currently) on your mailing list, please update my information/ I am not  (new) on your mailing list, please add me.  

NAME 
 MS./ MR./MRS./ DR. 

PLEASE CIRCLE ONE 

ORG./CO.  

COMPANY TITLE  

ADDRESS  Ste. / Apt. 
/Floor 

 

CITY  STATE  

ZIP CODE  PHONE  

EMAIL  

EMAIL 2  

 


