
Name 

Title Company 

Home address

City State ZIP

Phone Fax

E-mail

My donation is: m $500       m $250       m $100       m $50       m $25       m Other amount $_______

m My check is enclosed, payable to Immigrant Children’s Advocacy Project

Charge my:    m Visa    m Mastercard    m Amex     m Discover

Name as it appears on card

Card number

Expiration date Amount $

Thank you very much for helping the Immigrant Children’s Advocacy Project work to ensure the best
interests of unaccompanied immigrant children in the United States.

To make a donation, please print and complete this
entire form and mail or fax it to the address at left.

All contributions are deductible to the fullest extent
allowable by law.

Donation Form

Immigrant Children’s Advocacy Project
at the University of Chicago 
6020 South University Avenue, Room K212
Chicago, Illinois 60637
Phone 773 702-0349, Fax 773 702-2063
www.ImmigrantChildAdvocacy.org
mwoltjen@uchicago.edu


