
 

 

SITRAC 

Donation Form 
 
 
 

Name_______________________________________________ 
  
Address_____________________________________________ 
  
Phone #_____________________________________________ 
  
Affiliation-(not required)_________________________________ 
  
Amount of donation____________________________________ 
  
  
Please Make Check Payable to SITRAC and Mail To: 
 

SITRAC 
PO Box 120070 

Staten Island, NY   10312 
 


