
INITIATIVE 

A Better City Initiative Contribution Form 

 

Contact Information 

Name: _________________________________________________________ 
 
Company/Organization: ___________________________________________ 
 
Street: _________________________________________________________ 
 
City:__________________________ State: ________ Zip: _______________ 
 
Email: _________________________________________________________ 
 
Phone: _________________________________________________________ 

Payment Information 

Enclosed is a check for $_____________   payable to A Better City Initiative.  
or 

Please charge $_____________ to my: AMEX  VISA  MasterCard 

Name on card: ___________________________________________________ 
 
Account #: ____________________________________  Exp: _____/_______ 

 

Please print and mail this form to: 

A Better City Initiative – Contribution 

33 Broad Street, Suite 300  

Boston, MA 02109 

 

Or fax the contact and credit card information to: 617-502-6236 
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