PlannEd Mail-In Donation Form

ParenthOOd Mail this completed form, along with your check or money

Care. No matter what. order (if applicable) to Planned Parenthood of Greater

Planned Parenthood of Greater Washington and North Idaho. Thank you for your gift!
Washington and North Idaho

| would like to support the work of my local Planned Parenthood with the gift of:

OOs50 [O$100 [O$250 %500 [1$1,000 [J1%$2,500 [1$5000 [Other:

[0 Please make this a monthly gift. Your gift will be charged on the same day each month.
Credit card required for processing.

O Check is enclosed. (Make checks payable to PPGWNI) [ |would like to make my gift anonymous.

Please charge my: [ Visa [0 Mastercard

Credit Card Number: Expiration Date CVVv:
Name:
Address:
City: State: Zip Code:

Phone Number*:

Email Address:

*By providing your cell phone number, you agree to recieve calls and texts to that number from Planned Parenthood
organizations that may be automatically dialed or recorded on Planned Parenthood issues and other ways to get involved.

Msg freq varies. STOP to quit. Msg & data rates may apply.

Please mail to: ATTN: Donation Processing Center, 1117 Tieton Dr, Yakima, WA, 98902




