
Mail-In Donation Form

Please print and fully complete this form.

Date: _____________

Your Information:

Name: _______________________________________________________
Address: _________________________________________________
City: ___________________ State: ________ Zip:    ________
Phone Number: ___________________________________________
E-mail Address: ___________________________________________

Please choose one of the following:

____ I am donating by check.
Amount:   $_________

____ I am donating by credit card.
Amount:   $_________
____ VISA ____ Mastercard
____ American Express ____ Discover
Number: ___________________________________________
Name as it 
appears on card: _____________________________________
Signature: ___________________________________________

Please make checks payable to SWLA Law Center.

Mail this form, along with your donation, to:

SWLA Law Center
1101 Lakeshore Drive
P.O. Box 3002
Lake Charles, LA 70602-3002

Thank you!
Your gift will make a difference in our work for tolerance and justice. 
We appreciate your support.


