W Society of Biblical Literature LRI TA T
FORM

Name

Address: O Home 0 Business

City State Postal code
Country. E-mail
Home phone Office phone

MEMORIAL GIFTS

I would like my gift made in the memory of:

HONORARY GIFTS

I would like my gift made in the honor of:

ACKNOWLEDGEMENT

To have an acknowledgement card sent, please complete the following:

Name (including title: Mr., Mrs., etc.)

Address

City State Postal code

From (your name as you would like it to appear on the card)

PAYMENT
O Check O Money order O Visa O Mastercard O Eurocard [ American Express Gift amount
Credit card number: Security code Card expiration date (mm/yy): ___ /
Cardholder’s name Cardholder’ signature
Billing Information (if different from above): (Please note, we only accept checks and money orders in US currency.)
Name
Street Address:
City State Postal code
Country.

Please contact: Society of Biblical Literature
The Luce Center ¢ 825 Houston Mill Road, Suite 350 ¢ Atlanta, GA 30329

Phone: (404) 727-3100 * Fax: (404) 727-2419
E-mail: SBLDevelopment@sbl-site.org ¢ Internet: www.sbl-site.org




