
YES, I have signed the Statement of Conscience at www.nion.us and wish to pledge the following amount towards publication:

          $10                  $25               $50               $100                $250                LAGNIAPPE  $___________

       YES, I have signed the Statement of Conscience at www.nion.us, but I cannot make a donation at this time

       YES, I want to pledge the following, but I would like my name excluded from publication:

          $10                  $25               $50               $100                $250                LAGNIAPPE  $___________

Please make all checks payable to N.O. Not In Our Name and send to:

Margo Baum

7727 Oak St.

New Orleans, LA 70118

NONotInOurName@hotmail.com or (504) 314-0108
You will receive confirmation of receipt of this form and/or your donation via e-mail or telephone.
NAME ___________________________________________________________________________________

(Required, please print as you would like it to appear in all ads)

ORGANIZATION __________________________________________________________________________

(Optional, please include only if you would like it to appear in all ads)

EMAIL ___________________________________________________________________________________

(For our records and for confirmation of receipt)

PHONE __________________________________________________________________________________

(For our records and for confirmation of receipt)

DATE ____________________________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------------

By signing below, I authorize N.O. Not In Our Name to publish my name, as it appears here, in any and all local and national media in which the Statement of Conscience is also printed.  This includes, but is not limited to, The Times Picayune, The Louisiana Weekly, The Gambit, and all of their online affiliates.

___________________________________________

____________________________________

Signature







Date

___________________________________________

Print Name

