
 
 

Donation Form 
 

Name: ______________________________________ 
 
Address: ____________________________________ 
City, State, Zip: _______________________________ 
Phone: _____________________________________ 
Email: ______________________________________ 
 
Donation and Membership Level 

 Benefactor ($250 and above) 
 Sustaining Member ($100-$249) 
 Patron ($50-$99) 
 Donor (less than $50) 

 
Amount of Donation $__________ 
 
How would you prefer to be contacted? 

 Phone 
 Email 
 Mail 
 Please Do Not Contact Me 

 
Please make checks payable to: Frank H. Hiscock Legal Aid Society. 

 
To make a donation, please mail this form along with a check to: 

 
Frank H. Hiscock Legal Aid Society 

351 South Warren Street 
Syracuse, NY 13202 


