MAIL-IN DONATION

Send your gift today.

H: B F‘WMERCY
™ CORPS

MAILING INFORMATION YES! | want to help people survive through crisis, build better lives, and transform their communities for good.

Include your full mailing
address so we can send

a receipt of your fax- FULL NAME COMPANY
deductible donation.
STREET ADDRESS APT
cITY STATE ZIP
EMAIL PHONE
SELECT METHOD OPTION 1 One-time gift OPTION 2 Monthly gift
Mercy Corps is a 501(c)(3) Enclosed is my one-time gift of: Enclosed is my monthly gift of:
charity. Your gift to Mercy
Corps i tax-deductible to O $35 O $70 O $150 O $500 O $10/mo. O $15/mo. O $30/mo. O $50/mo.
the full extent allowed by O $1,000 O $2,000 O Other $ OOther $
law. Thank you.
PAYMENT OPTIONS: PAYMENT OPTIONS:
[0 I’ve enclosed my check payable to Mercy Corps. [0 I’'ve enclosed a check as my first monthly gift,
. O r’d like to make a gift by credit or debit card. payable to Mercy Corps.
Our Efficiency Please provide card information below. O I authorize my bank to automatically transfer
86% O Mastercard O Discover [ Visa O AMEX a set amount to Mercy Corps each month
B\ programs Please enclose a check for the desired monthly amount from
-10% / the account you wish to use. *Most cost effective option
dministration
\04% e ACCOUNT NUMBER EXP. DATE
fundraising
g SIGNATURE DATE
v SIGNATURE DATE O Iauthorize Mercy Corps to charge my

debit / credit card each month.

[0 Mastercard O Discover O Visa O AMEX

MAIL THIS FORM with your check or credit card information to:

Mercy Corps, Dept. W /
National Processing Center ACCOUNT NUMBER EXP. DATE
P.O. Box 37800

Boone, |IA 50037-4800 SIGNATURE DATE

COMMENTS N1ZMUMSTZMNZZ9999991 - 1121



