
Donation Form

Name  _____________________________________________________________________________________
 Last name First name middle initial

OrgaNizatiON ____________________________________________________________________________

address ____________________________________________________________________________________

City ________________________________________ state _______________ zip ___________________

COuNtry __________________________________________________________________________________

pHONe _____________________________________________________________________________________

emaiL _____________________________________________________________________________________

amOuNt __________________________________________________________________________________

COmmeNts _______________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

PaYmEnt inFormation

❑ Check	 ❑	Visa	 ❑	Discover
❑	Money	Order	 ❑	MasterCard	 ❑	american	Express

Make	checks	payable	to:	The John Birch Society

#	__________________________________________________________________________________	Exp.	Date	________________

signature	___________________________________________________________________________________________________

marCH 2011

VISA/MC/Discover
Three Digit V-Code

American Express
Four Digit V-Code

000 0000 000  000

0000 0000 0000  0000

0000

___  ___  ___ ___  ___  ___  ___

Mail completed form to:
ThE	JOhn	BirCh	sOCiETy

P.O.	BOX	8040
aPPLETOn,	Wi	54912

1-800-527-8721


