
 the Joan Claybook fund

payment INFORMATION
 I’ve enclosed a check for the total amount. 

	 (Make payable to Public Citizen)

 Please charge my credit card.  (please circle) 
	 Visa       AMEX     Mcard     Discover

account number		E  xp. Date

Name (as it appears on the card)

SIGNATURE

 
 

 

name 1 		  year of birth

name 2		  year of birth

ADDRESS

CITY	 STATE	 ZIP CODE 
 
 
Contributions to Public Citizen Foundation, Inc., which  supports Public Citizen’s education, litigation, 
research and public information activities, are tax-deductible, in excess of your $20 membership. 
 

Home Phone

Business phone

Fax	 occupation

e-mail 
 

Public Citizen, 1600 20th St., NW, Washington, DC 20009 

                     

Your gift will be acknowledged according to these levels:

	Sentinels	 $25,000 
	Activists	 $10,000

	Muckrakers	 $5,000 
	Watchdogs	 $2,500
	Other_______________________		

Your contribution to the Joan Claybrook Fund will serve to honor her legacy and ensure that  
Public Citizen can continue to champion health, safety and democracy for years to come.

 

Gifts of $10,000 and above will be acknowledged on a plaque in the Joan Claybrook Building.

 

For inquires, please contact Chris Helfrich  at 202/588-7718  or by e-mail at chelfrich@citizen.org.

PERSONAL INFORMATION

Name as I/we would like it to appear on the plaque.      I would like my/our gift to be listed anonymously.


