
The Collective of African-American Women Photographers
www.sistagraphy.org

Gift Membership Form

NAME: INDIVIDUAL/BUSINESS____________________________________________________________

ADDRESS: BUSINESS/ORGANIZATION/INDIV________________________________________________

CITY_______________________STATE________________ZIP______________________

PHONE_________________BUSINESS_______________CELL______________________

WEBSITE___________________________________

HOW DID YOU HEAR ABOUT US?

DONATION AMOUNT:_________________$$$$

MAIL FORM WITH DONATION TO:

SISTAGRAPHY
P.O.BOX 162423
ATLANTA, GA 30321-9999

CONTACT:

email:Sistagraphy@Yahoo.com

________Individual ________Business/Organization


