
 
 

Please send this form with your check or payment information to: 
NECIR, 640 Commonwealth Ave., Boston 02215 

 
 
Name________________________________________________ 
 
Address______________________________________________ 
 
E-mail_______________________Phone____________________ 
 
 
Sustainer: I wish to make a monthly donation on my credit card of: 
□ $500  □ $100  □ $50 □ $25 □ $10  □ ____ 
 
Credit card number:__________________________ 
(Circle: Visa, MasterCard, Discover, American Express) 
 
Expiration Date:_____________________________ 
 
 
Supporter: I prefer to write a check for: 
□ $10,000 Director’s Circle   
□ $5,000 Muckraker’s Circle  
□ $1200 Watchdog’s Circle 
□ $500 Journalists Circle 
□ $120 Supporting Member 
□ $60 Member 
□ _____ other amount 
 
 

Thank you for your support! 
  

Joe Bergantino 


