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INSERT ORGANIZATION LOGO HERE

Support the growth and sustainability of NVC in LIST STATE / AREA HERE!
PROVIDE A BRIEF DESCRIPTION OF YOUR ORGANIZATION (such as the scope of the support you
provide in your area / type of support you provide), AND DESCRIBE SOME OF YOUR DREAMS FOR
CONTINUED GROWTH THAT WOULD BE MADE EASIER WITH ADDITIONAL DOLLARS.

We are only able to maintain our commitment to these goals with your help.
Please consider contributing needed financial resources to this dream by making a donation. DESCRIBE YOUR
ORGANIZATIONAL STATUS HERE, SUCH AS IF YOUR ORGANIZATION IS CONSIDERED A NONPROFIT
WIT YOUR STATE, IF YOU RE A 501(c)(3) THROUGH THE FEDERAL GOVERNMENT, ETC. BASED ON
YOUR ORGANIZATIONAL STATUS, CLARIFY IF THE DONATION IS TAX-DEDUCTIBLE (ONLY AVAILABLE
TO 501(c)(3) ORGANIZATIONS)

Donate by Mail: I wish to make a donation in the amount of:

❏  $20.00  ❏  $50.00 ❏  $100.00  ❏  $250.00 ❏  $500.00  ❏  $1,000.00

❏  ENTER OWN AMOUNT: $____________

                                                                                                                                                                                                                          
FIRST/LAST NAME

                                                                                                                                                                                                                          
MAILING ADDRESS CITY STATE      ZIP CODE

(            )                                                                                                                                                                                                           
PHONE EMAIL ADDRESS

                 CHECK ENCLOSED MADE PAYABLE TO [ADD YOUR ORGANIZATION NAME HERE]

                 PLEASE BILL TO:                VISA                   MASTERCARD              DISCOVER

[OMIT THE CREDIT CARD PROCESSING IF YOU ARE NOT ABLE TO PROCESS CREDIT CARDS
USING A MERCHANT ACCOUNT]

                                                                                                                                                                                                               
CREDIT CARD NUMBER EXP. DATE SECURITY CODE FROM BACK OF CARD

                                                                                                                                                                                                                           
SIGNATURE DATE

PLEASE BE SURE ALL CHECKS FOR [TAX-DEDUCTIBLE DONATIONS] ARE MADE PAYABLE
TO [YOUR ORGANIZATION’S NAME].  WE WILL MAIL YOU A LETTER CONFIRMING YOUR GIFT.
SUBMIT THIS FORM BY MAIL WITH YOUR PAYMENT TO:

NAME OF ORGANIZATION
MAILING ADDRESS
CITY, STATE, ZIP CODE


