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PRODUCTIONS

CUBAMERICAN PLEDGE FORM
Fax to: IDA c/o Fiscal Sponsorship Coordinator - 213-534-3610

Name of Donor as it appears on Credit Card

Billing Address

Donation Amount

Credit Card Type (American Express, Visa, MasterCard)

Credit Card Number Expiration Date

I authorize the International Documentary Association to charge my credit card in the
above amount for support of the film entitled CUBAMERICAN.

Authorizing signature

You will receive a receipt from the International Documentary Association for this
generous tax-deductible contribution.



