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The Bernard and Audre
RAPOPORT CENTER
For Human Rights and Justice

The University of Texas at Austin
School of Law

The following contributionis: __ Personal __ From my firm
My giftisin __ Honorof/___ Memory of:

Name:

Business:

Address:

City: Phone:

State: Email:

Zip Code:

I would like to support the Rapoport Center as a(n):

____ Ambassador (5,000 or more)
____Advocate (52,000 - $4,999)
___ Supporter ($500 - $1,999)
____ Contributor (5100 - $499)
____Other S

Payment Options:
Gift/Pledge Amount: S
Pledge to be paid in months / years Pledge must be completed within 5 years

Payment Schedule: Monthly Quarterly Annually

Method of Payment:

____Check Payable to the UT LSF Rapoport Center

___ Credit Card

_____MC ____ Visa ______ Discover ____AmEx

Credit Card No.: Exp.Date: __ /
(Month) / (Year)

Signature:

Please mail this form to:

The Bernard and Audre Rapoport Center for Human Rights and Justice
The University of Texas School of Law

727 E. Dean Keeton Street

Austin, Texas 78705

Taxpayer ID: 74-6056794 IRS 501 (c)(3) corporation Fundcode: XIR



