PARTNERSHIPS

Yes, | want to provide opportunity to people living in poverty!
Please complete this form and mail to:
Global Partnerships
1932 First Avenue, Suite 400
Seattle, WA 98101

Date:

I/We would like to make a gift of:
Q $50 a $100 Q $250 4 $500 as$1,000 0Q$2,500 Q $5,000

Q Other$
O each month QO each year
Q each quarter Q Until

(mol/yr)

a My employer will match my gift. Please contact me.

Name for public recognition:

Address:

Home Phone: Work Phone:

Email Address:

Q | prefer to give anonymously

Form of Payment:
QO Check enclosed, made payable to “Global Partnerships”
O Charge my credit card: VISA | MC | AMEX | Discover

Card number:

Expiration Date (mo/yr): Name on card:

Please sign me up for the following:

O Global Perspectives newsletter, news and updates

Q Information on PartnerTrips

How did you hear about Global Partnerships?

Q Friend/Family O Media Q Online Q Event: Q Other:



