
DISCOVERING
DICKENS

FIRST NAME                                                             LAST NAME

MAILING ADDRESS

EMAIL ADDRESS                                                        DAYTIME PHONE NUMBER

Please make your check payable to STANFORD UNIVERSITY

and include the words “DISCOVERING DICKENS” in the memo f ield.  

Please mail  your check to:  

DISCOVERING DICKENS

482 Galvez Street

Stanford,  CA 94305-6079

METHOD OF PAYMENT
VISA          MASTERCARD         AMERICAN EXPRESS

CHECK

MESSAGES: (650) 724-9588

FAX:  (650) 725-4248

EMAIL:  discoveringdickens@stanford.edu

CREDIT CARD NUMBER                                                                                                                          EXP DATE

NAME ON CARD

AUTHORIZED CARDHOLDER’S SIGNATURE

TOTAL AMOUNT DONATED


