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Donor Information (please print or type)

Name

Billing address

City

State

ZIP Code

Telephone

E-Mail

Religious Affiliation (Optional)

Donation Information

I (we) donate a total of $ to:
[l Roe V. Wade Fund
[l  Roe V. Wade Ad — Signature(s)

Donation Form

00 Other
I (we) plan to make this contribution in the form of:
cash check _ credit card ____ other.
Credit card type Visa ___ MasterCard__

Credit card number
Expiration date
Name on Card (Print)

This donation is given:

_ Discover

In Memory of:

In Honor of:

Please send acknowledgment to:

Address:

City/St/Zip:

___ I (we) wish to have our gift remain anonymous.

Please make checks payable to:

OKRCRC
PO BOX 35194
TULSA, OK 74153



