BY MAIL OR BY FAX

Mail your enclosed donation or fax this form to:

Center for Reproductive Rights Fax: (917) 637-3666
120 Wall Street, 14th Floor Attn: Development Department
New York, NY 10005
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Enclosed is my contribution of:

[]$50 []$100 [ ] $250 [ ] $500 []$750 []$1,000 []$2,000 [ ] Other $

Please print clearly. Please make check payable to the Center for Reproductive Rights.

Full Name:

Address:

City: State: Zip: Country:

Tel: Fax: Email:

Credit Card Information:

Name as it appears on credit card:

Credit Card Type: Security Code:

Authorized Signature:

Expiration Date:

Billing Address:

(If different
from above)

[ ] 1 would like to remain anonymous. [ ] We occasionally exchange our mailing list with other organizations
to expand our fundraising and public education efforts. If you do
[ ] 1 would like more information on how to include not want us to share your name and mailing address, please check
the Center for Reproductive Rights in my will. the box to the left.

[ ] My company will match my gift. The appropriate
form is enclosed.



BY MAIL OR BY FAX

Tl‘lbute GIftS (if applicable) []InHonor  [] In Memorial

Please print clearly.

Honoree Name:

When making a Tribute Gift, please also include the name and address of the person you would like us to notify of your gift.

Full Name:

Address:

City: State: Zip: Country:

The Center for Reproductive Rights is a 501(c)(3) non-profit organization. Donations to the Center
are tax-deductibe charitable contributions. For more information about how to support our work,
please feel free to contact our Development Department at (917) 637-3671, or email us at
contribute@reprorights.org.

A copy of our latest annual financial report may be obtained from our offices or from the New York
State Office of the Attorney General, Department of Law, Charities Bureau, 120 Broadway, New York,
NY 10271.

HOW DID YOU HEAR ABOUT US?

[ ] Another Website [ ] Friend [ ] Magazine [ ] News Article  [_] Other (please specify)




