
PAYMENT:            

Gift  Amount: ______________________________________

o Visa oMasterCard o American Express

Card #   ____________________________________________________ 
Card Expiration Date (mm/yy)  ____ /____     Security Code________
Cardholder’s Name  _____________________________________
Signature (required)  __________________________________________
I agree to pay the above amount according to the card issuer’s agreement. 

o Check (in U.S. $)

o Achtemeier Award o Bible Odysseyo Society Fund

o David Noel Freedman Award o International Cooperation Initiative o Richards Lecture-Discussion Series Fund

Last Name ________________________________________________ First Name_______________________________________________ 

Mailing Address_______________________________________________________________________________________________________ 

City ________________________________ State ________ Postal Code ______________ Country_______________________________

E-mail ______________________________ Primary Phone__________________________   Secondary Phone_________________________

DESIGNATED GIFTS:

Contribution Form

MEMORIAL GIFTS:
My gift is in memory of:  _______________________________________________________________________________________________________________________

HONORARY GIFTS:
My gift is in honor of:__________________________________________________________________________________________________

ACKNOWLEDGMENT:
To have an acknowledgment sent, please complete the following:

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

Mailing Address______________________________________________________________________________________________________ 

City _______________________________ State ________ Postal Code ______________ Country_______________________________ 

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

MAIL FORM TO:	
Society of Biblical Literature
The Luce Center
825 Houston Mill Road
Atlanta, GA 30329

FAX FORM TO: 404-727-2419 

Credit card payments only!

Note: If you fax the contribution form, do not mail 
the original.

QUESTIONS:	
404-727-3100 (U.S.)
E-mail: SBLDevelopment@sbl-site.org

Check # ____________________________________________________ 
Make payable to “Society of Biblical Literature.”  U.S. funds drawn on U.S. bank 
in U.S. dollars 

BILLING ADDRESS (if different from above): 

Name ______________________________________________________________________________________________________________

Mailing Address_______________________________________________________________________________________________________

City____________________________    State____________    Postal Code______________    Country________________________________
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