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the voice of a people



              Contribute Your Dasvandh
“After I was fired for refusing to remove my Dastaar, I didn’t know what to do.   I would like to thank the Sikh Coalition for helping me file this charge of discrimination.  I would not have been able to do it alone.”

Sukhvir Kaur

"The Sikh Coalition was instrumental in alerting Members of the U.S. Congress to the restriction of religious dress and articles of faith in France's public schools.”  

Congressman Michael Honda
YES, I would like to contribute a part of my Dasvandh to support the Sikh Coalition’s work:
Enclosed is my tax-deductible contribution of (check or write in amount): 
	            □  $500 per month
	          □   $250 per month
	□   $100 per month

	            □  $50  per month
	          □   $25  per month
	__________ Other Amount 

(circle whether amount is 

one time or recurring)


Name_____________________________________      Street Address________________________________________
City ________________________________________   State ______________________ Zip _____________________

Telephone (_________)___________________________  Fax #_(__________)_________________________________

E-mail address _____________________________
For Recurring Donors 
	I (we) hereby authorize the Sikh Coalition, hereinafter called RECIPENT, to initialize debit entries to my (our) checking account indicated below and the bank named below, hereinafter called DEPOSITORY, to debit the same to such account.  

Recipient Name:  The Sikh Coalition

Tax ID Number: 22-2824037

Bank Name (DEPOSITORY) ___________________________ Bank Account # _______________________ 

Bank Routing Number
        ____________________________

This Authority is to remain in full force until RECIPIENT has received written notification from me of its termination in such a manner as to afford RECIPEINT and DEPOSITORY a reasonable opportunity to act on it. 

NAME _______________________  SIGNATURE_____________________________ DATE ___________

NAME _______________________  SIGNATURE_____________________________ DATE ___________

(in case of joint account)_
Please send a Voided Check and the Completed Form to the address listed below.








The Sikh Coalition ● 396 Broadway, Suite 701 ● New York NY 10013
www.sikhcoalition.org

