B

Donation Page For the Black Police Precinct and Courthouse Museum

Name: Date:

Address:

City: State: Zip Code:

Phone: E-mail;
Benefactor $1,000.00
Patron $500.00
Sponsor $100.00
Donor $50.00
Contributor $25.00
I’d Like To Give S

Please print, fill out this form and mail with check payable to:

COMBPPCM

PO Box 011874
Miami, FL 33101

For more information, please call 305-329-2513
COMBPPCM is a 501(c)(3) Corporation



