
 
 
 
Thank you for making a donation to IFAR. Please complete this form and mail with your 
check to the address at the bottom of the page. 
 
 
First Name:………………………………………..……………………………………….. 

Last Name:…………………………………………………………………………………. 

Title:……………………………………………………………………….……………….. 

Company:…………………………………………………………………………………... 

Street Address:……………………………………………………………………………... 

City:………………………………………………………………………………………... 

State:………………………………..            Zip/Postal Code:……………………………. 

Country:……………………………………. 

Home Phone Number:………………………………………………………. 

Business Phone Number:…………………………………………………… 

Email Address:……………………………………………………………… 

 
Donation Amount: $...................................... 
 
Check Number:…………………………….. 
 
Donors of $250 and above are acknowledged annually in the IFAR Journal.  
Please indicate how you wish your name to be listed: 
 
……………………………………………………………………………………………… 
 
Please mail your check to: 
 
International Foundation for Art Research 
500 Fifth Avenue, Suite 935 
New York, NY 10110 
 


