J il

Kunzang Palchen Ling

DONATION FORM

(Please print clearly)
l:, Yes, | want to contribute to the completion of
Kunzang Palchen Ling

Name

Address

City

State_ ZIP Country

Tel

Email

S Donation amount

l:’ One time I:l Monthly

D Quarterly I:l Semiannually

Payment to be made by:

D Check (make payable to Kunzang Palchen Ling
and mail to the address above)

D Credit Card

D Master Card D Visa

CC#

Exp. Date

Signature

This donation is in honor of

Please send the card to: me l:’ honoree I:l

Address for the honoree:

Kunzang Palchen Ling is a tax exempt 501c (3) organization.
All donations are tax deductible.
Mail to:  Kunzang Palchen Ling,

Attn: Construction Fund,

P.O. Box 205, Bearsville, NY 12409

Donations online: www.kunzang.org



