R
LIVE FROM 222 Sutter St. Suite 600

M A I N San Francisco, CA 94108

www.LiveFromMainStreet.org

s T R E E T A project of The Media Consortium

Yes! | would like to make a tax-deductible contribution.

I've enclosed: (circle one) cash/check/credit card.
'Please make checks payable to The Foundation for National Progress, Live From Main Street’s fiscal sponsor,

To use a credit card, please fill out the below information:

Name: Phone #: Email
Circle one: VISA/AMEX / MC Card # Exp. Date:
Address: City, State: Zip:
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