
Donation Form

I would like to make a gift to NYPSI in the amount of:    w $2,500    w $1,000    w $500    w $250    w $100    w Other ____________

Name

Address

Telephone	E mail

w  I have enclosed a check payable to NYPSI. 

w  Please charge my credit card:     w Visa      w Mastercard      w American Express

Account Number	E xpiration Date	 Security Code

Billing Address

Name on Card

Signature

w  I am interested in learning about how to include NYPSI in my estate plans. Please contact me.

Please return form via mail, fax, or email to:	� New York Psychoanalytic Society & Institute 
247 East 82nd Street, New York, NY  10028-2701 
attn: Administrative Director

	� Fax: 212.879.0588 
Email: admdir@nypsi.org

100TH ANNIVERSARY

CELEBRATING
A CENTURY
OF ADVANCEMENT
THROUGH
SELF-KNOWLEDGE

New York Psychoanalytic Society & Institute� 247 East 82nd Street, NY, NY  10028-2701  •  212.879.6900  •  www.nypsi.org
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