
I would like to help MVFHR in its efforts to abolish the death penalty through education and 
activism with my contribution.

Name:________________________________________________

Address:______________________________________________

                ___________________________________________ ___

State, Zip:_____________________________________________

Phone:(w)_____________________(h)______________________

E-mail:_______________________________________________

Donating By Check:
My Check is enclosed in the amount of:   $____________

Donating By Credit Card:
Please bill my credit card in the amount of:   $___________

Credit Card Number:_____________________________________

Exp. Date:____________________

Name as it appears on card:_______________________________

Signature:_______________________ ______________________

To donate to MVFHR, please prin t this page, fill it out, and mail it along with your donation to:

Murder Victims' Families for Human Rights
2161 Massachusetts Ave.

Cambridge, MA  02140

Thank You for your donation

Murder Victims' Families
For Human Rights


