
I WANT TO HELP THE PROGRAM FOR TORTURE VICTIMS
CONTINUE ITS WORK ON BEHALF OF SURVIVORS OF TORTURE

Enclosed is my contribution, payable to Program for Torture Victims

NAME        _______________________________________________

ADDRESS _______________________________________________

CITY          _____________________  STATE _______ ZIP ________

PHONE     _____________________  E-MAIL ___________________

YES!

PTV is a 501(c)(3) nonprofit organization.
Your contribution is tax deductible to the
fullest extent of the law.

Please select a payment option:
PLEASE CHARGE  $________

__MASTER CARD  __AMERICAN EXPRESS  __VISA
ACCOUNT #   _________________________________
EXP. DATE     _________________________________

CHECK ENCLOSED
__ $50  __ $500
__ $100  __ $1000
__ $250 OTHER___

I would like my friends & family to
receive the PTV newsletter
NAME
ADDRESS

_
PHONE (      )
E-MAIL

NAME
ADDRESS

_
PHONE (      )
E-MAIL

PROGRAM FOR
TORTURE VICTIMS
is a nonprofit organization whose mission is to alleviate the health
consequences and suffering of state-sponsored torture by providing
medical, psychological and case management to survivors of torture
.
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