
________________________________________________________________________ 
The Holocaust Resource Center of Buffalo 

Membership Service Department 
P.O. Box 1765 

Cheektowaga, New York 14225 - 1765 
(716) 634-9535 

www.holocaustcenterbuff.com 

 
 
 
Yes, I want to help the Holocaust Resource Center continue its projects to educate 
all sectors of society on the lessons of the Holocaust. 
 
 
 
Name: _______________________________________________________ 
 
 
 
Address: ______________________________________________________ 
 
 
 
City: ______________________  State: _________________ Zip: _______ 
 
 
 
Phone: ____________________  Email: ____________________________ 
 
 
Enclosed is my membership contribution of: 
 
 
____ $18   ____ $25   ____ $36   ____ $54   ____ $100   ____ $250   $ _______ Other 
 
 
Please be generous! The need for our work is great and your support is vital! Your contribution is tax 

deductable! Please return this form with your contribution to the address below! 
 
 
 
 
 
 

Please make checks payable to: Holocaust Resource Center of Buffalo 


