123-EN—(1013)

THE ROTARY FOUNDATION
CONTRIBUTION FORM

Contributions can also be made at www.rotary.org/give.

1. DONOR OF CONTRIBUTION
Type of Donor (Check one): [individual [JRotary club [JRotaract/Interact dub [ District  [J Business

Rotary

[ charitable organization/Foundation ~ [] Other:

Name: Donor ID:

Club Name: Club No: District No:
Billing Address: City: State/Province:
Country: Postal Code:

Daytime Phone: Email Address:

2. DESIGNATION/PURPOSE (Check one):

NOTE: Changes to designation can only be requested within 90 days of gift receipt date within current Rotary year.

O Annual Fund — SHARE O Endowment Fund — World Fund O Endowment Fund — Rotary Peace Centers
O PolioPlus Fund O Endowment Fund — SHARE 0O Other

O Approved Foundationgrant ________ (number mandatory)

3. CONTRIBUTION DETAILS

Amount of contribution Currency

Type of Payment: (Check one). For security purposes, please do not send credit card contributions via email.
Credit card: DO Visa 0O MasterCard O Diners Club O JCB O American Express

Make this a recurring contribution: O Monthly O Quarterly O Annually (Select month)

Card Number

N I I o e,

Name as it appears on credit card: Signature:
O Check — Payable to “The Rotary Foundation.” Check number
O Wire transfer Dateinitiated _______ (Please send completed contribution form as soon as possible after initiating a wire transfer.)

*The card verification number, or CVN, is a three-digit number that appears on the back of your credit or debit card; for AMEX, it is a four-digit number on the
front of the card. It typically appears following the digits of your credit card number.
4, SHIPPING INFORMATION — Recognition materials only

If recognition materials from this contribution are requested for individual(s) other than donor, please complete the Paul Harris Fellow Recognition Transfer
Request Form.

Presentation Date: O Please do not send recognition O Please keep my gift anonymous

Send recognition to: (Check ane; if left blank, recognition will be sent to club president)
O Club President O Club Secretary O Club Treasurer O Club Foundation Chair O3 Other, record information below

Name: Address:

City, State/Prov.; Country, Postal Code:
Daytime Phaone: Email Address:

5. INDIVIDUAL COMPLETING THIS FORM (if other than donor)
Name: Daytime Phone:
Email Address: Date:

Please send your completed form with contribution only once.

Rotary International South Pacific and Philippines Office, PO Box 1415, Parramatta NSW 2124
Tel: +61 2 8894 9800 Fax: +61 2 8894 9899 Email: risppo@rotary.org
Banking Club Donations (TRF): St. George Bank Acc. Name: The Rotary Foundation
Acct N°: 100345225 BSB N°: 332 084
When completing the bank transfer, write your club number in the description section. Send a copy of the
bank receipt, or Rotary Foundation Contribution Form. Email to risppo@rotary.org




