
DONATION TO: 

Journal:  ____________________________________________________________ 

Purpose: General  
Specific Event  ____________________________________________ 

(Event Title and Date) 

Donor Name and Address:  ____________________________________________ 
    ____________________________________________ 
    ____________________________________________ 

Gift Amount:  ___________ 

Is a tax receipt required? No 
Yes 

PLEASE MAKE YOUR CHECK PAYABLE TO “NYU SCHOOL OF LAW” 
AND RETURN WITH THIS FORM TO:  

THANK YOU FOR YOUR GIFT! 

Law Journals 
School of Law  
110 West Third Street 
New York, NY 10012-1074 

P: 212 998 6590 
F: 212 995 4032 
nyulawjournals@nyu.edu 

To pay by credit card:

Name on Card ______________________

Card type __________________________

Card #_____________________________

Expiration _________________________

Signature__________________________

Tom Sarff
NYU Law Journals
110 West Third Street
New York NY  10012-1074
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