


MY CONTACTS

Please provide NEIS with the following contact information indicated. (All contact information will be

held completely confidential and will not be given out to anyone for any reason):

NAME:

ADDRESS:

CITY: STATE/ZIP:
PHONE: E-MAIL:
NAME:

ADDRESS:

CITY: STATE/ZIP:
PHONE: E-MAIL:
NAME:

ADDRESS:

CITY: STATE/ZIP:
PHONE: E-MAIL:
NAME:

ADDRESS:

CITY: STATE/ZIP:
PHONE: E-MAIL:
NAME:

ADDRESS:

CITY: STATE/ZIP:
PHONE: E-MAIL:
NAME:

ADDRESS:

CITY: STATE/ZIP:
PHONE: E-MAIL:
NAME:

ADDRESS:

CITY: STATE/ZIP:
PHONE: E-MAIL:

P ease check all that apply:

oo

gift membership

support letter recipient
contact for donor support
workplace giving contact

M ease check all that apply:

oo dd

gift membership

support letter recipient
contact for donor support
wor kplace giving contact

M ease check all that apply:

oo dd

gift menbership

support letter recipient
contact for donor support
wor kplace giving contact

P ease check all that apply:

oo dd

gift membership

support letter recipient
contact for donor support
wor kplace giving contact

M ease check all that apply:

oo dd

gift membership

support letter recipient
contact for donor support
wor kplace giving contact

P ease check all that apply:

oo dd

gift membership

support letter recipient
contact for donor support
workplace giving contact

P ease check all that apply:

gift membership

support letter recipient
contact for donor support
wor kplace giving contact

oo dd






