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 Group_______________________________  Date______________________
750 First Street NE, Suite 1040, Washington, DC 20002  (  www.results.org  (  (202) 783-7100
Please fill in all boxes A–E

A
Donor Information

Name 


Organization 


Address 


City _________________________________________ State ______ Zip 


Home (_____)_______________________  Work (_____)


E-mail Address 


Who Invited You? 


· I am interested in learning about participating in RESULTS.

· I have a comment. (Please write on reverse side of form.)
B
Investing in the End of Hunger

· I would like to become a monthly sponsor (signature required in Box C)

( $10     ( $35     ( $50     ( $100     ( Other $_______

· I am currently a monthly sponsor at $_______/month and I would l like to increase my monthly donation to $_________/month.

· I would like to continue at my current amount of $_______/month.

· I would like to make a one-time gift of $_________________________.
($35 or more makes you a member of RESULTS/RESULTS Educational Fund for one
year and includes a subscription to the RESULTS Advocate newsletter.)
I would like my gift to go to:

· RESULTS: Your gifts to RESULTS are extremely important, as they directly support our lobbying activities. Because we lobby, a gift to RESULTS is not 
tax-deductible.

· RESULTS Educational Fund: This contribution is tax-deductible. It pays for research, education, and training activities.

Your gift to either organization will accelerate the end of hunger and poverty.



C
Monthly Payment Authorization


(Required for monthly giving.)

· Checking Account EFT: I authorize an electronic funds transfer each month from my checking account. I have enclosed a check for my first month’s payment or a deposit slip to set up the EFT.

· Credit Card EFT: I authorize having my pledge automatically charged to my credit card each month. (Please fill out information in Box D below.)

· Monthly Check Writer: I would like a reminder envelope sent to my address each month.


____________________________________
____________

Signature





Today’s Date


Automatic payments may be stopped at any time by contacting the RESULTS national 

office at (202) 783-7100.
D
Payment Options

· My check is enclosed.

· Please charge my Visa / MasterCard / American Express / Discover 

________________________________________________________

Cardholder’s Name


_________________________________
____________________

Credit Card Number



Expiration Date


_________________________________
____________________

Signature




Today’s Date

E
Additional Ways to Give

(
Please contact me about Planned Giving and/or including RESULTS or RESULTS Educational Fund in my will.

(
Please contact me about pledging a multi-year investment by joining the RESULTS or RESULTS Educational Fund Investor’s Circle.

· My company makes Matching Gifts.


Company: 



Contact: __________________________________  Phone: (____)











































