FREE TO
CHQOSE

NETWORK

Printable Contribution Form

Contributor Information
Full Name:
Street Address 1:
Street Address 2:
City: State: Zip Code:

Phone: Email Address:

Payment Information
[0 Check/money order (Enclose with this form.)

[ Credit Card (Please complete the remainder of the form.)

[] I'authorize a one-time charge against my credit card for the following amount: $
[] I authorize a recurring charge against my credit card for the following amount: $
once every day(s) week(s)

month(s) year(s)

beginning and ending after payments.

| would like my contribution to be used for:

] I authorize to include my donation processing fee.

Credit Card Information
Credit card type: [] MasterCard [ Visa [ American Express [ Discover Card

Name as it appears on credit card:

Credit card number: Exp.: / CQv:

Please print out the completed form and mail to:
Free To Choose Network « 2002 Filmore Avenue -« Erie, PA 16506

If you have any further questions, please contact us:
info@freetochoosenetwork.org « (814) 833-7140



