
NDI relies on the generous support of foundation, corporations, and individuals to bring the 
transformational power of the arts to thousands of public school children each year.

YES! I want to Give to NDI and help transform the lives of children.

Name_____________________________________________________________

Address___________________________________________________________

City______________________________State_____________Zip_____________

E-mail Address______________________________________________________

Enclosed please fi nd my special gift of: $________________________________

Many companies match employees’ gifts. Please check to see if your employer has a matching gift program.
____Yes, my company will match my gift.  Enclosed is my form.

_____I would like to make this donation  ___in honor of: ___in memory of:

Name____________________________________

_____Please send acknowledgment of this gift to:

Name____________________________________

Address__________________________________

City_______________State_________Zip______

PAYMENT INFORMATION

___I have enclosed a check

___Please charge my credit card: AmEx Visa             MC

Card # ____________________________________Expiration Date____/____/____

Signature____________________________________________________________

Please make your check or money order payable to National Dance Institute and return this form with your 
gift to:  National Dance Institute, 594 Broadway, Room 805, New York, NY, 10012
Donation forms may also be faxed to: (212) 226-0761.
All contributions are tax-deductible to the full extent of the law.

I can do more...
___I would like to volunteer for NDI.

My telephone number is _______________________________________

My e-mail address is___________________________________________

For more information, call (212) 226-0083, or go to www.nationaldance.org.
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