
YES, I support the mission and would like to become a FRIEND of Murder Victims’ Families for Human Rights.

Phone:___________________________________   Email:___________________________________
           You must include a telephone number if you donate with a credit card

Name 
Address

Please fill out BOTH sections and return to us at the address below
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_____  Check enclosed

Please bill my credit card $___________       ________Visa     _________Mastercard

Card #__________________________________    Exp. Date_______/_______/________

Signature (CC payment only) _________________________________________________

Return to Vicki Schieber, Treasurer, Murder victims’ Families for Human Rights - DC Office, 2611 Washington Ave., Chevy Chase, MD  20815

I enclose $25_____  $50_____  $100_____  $500_____  $1,000_____  Other $_____ to help end the death penalty around the world.
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