
Contribution form for the 

   FFrreeeeddoomm  CCoorrnneerr  MMoonnuummeenntt 

 

Name: 

Address: 

City:    State: 

Zip: Phone: 

Method of Payment: 

  My check for $____________  is enclosed. 

  Please charge my credit card. (Fill out the information below.) 

                              American Express           Visa 

                              Mastercard                      Discover 

Account #:  

Expiration Date: 

Signature: 

Please send your tax-deductible contribution to: 
 
Freedom Corner Monument 
c/o Urban League of Pittsburgh, Inc. 
One Smithfield Street  - Third Floor 
 Pittsburgh, PA 15222 

For Pacesetter Contributions ($1,000 or more), please write your desired inscription below:  
(maximum of 25 characters)  

  
 


