
 

 

  EANY 

  Nonprofit Organitation 

  EIN #465526274 

  NY Registration #46-59-87 

 
 
 
 
 
Personal Information 
 
 
Donor name: _____________________________________________________________________ 
 
 
Address: ________________________________________________________________________ 
 
 
Phone number: ___________________________________________________________________ 
 
 
Email: __________________________________________________________________________ 
 

 
Gift Amount: 
 
 
____$10____$15____$25____$50____$100___Other:______ 
 
 

Payment Method 
 
 
Please write your check or money order to ​Escuela Argentina en Nueva York  
 
 
Send the contribution and this form to​ P O Box 7098 Wantagh NY, 11793 
 
 
 

Thank you for your contribution. 
 
 
 


