Gender Diversity

Gender Diversity / Gender Odyssey
Pledge Form

Name
Partner/Spouse Name
Address

City
State/Province Zip/Postal
Phone Cell

Email (legibly please)

Please select a monthly giving level:

Q $500/month I'd like to make this a
) multi-year pledge at
— iigg;mont: this level for:

— mon =

M — Two Years

. iSO;mOntE ) Three Years

— $25/mont M

M “ __ Years

— $ /month

Donating by Credit Card

I will pay $ monthly.
OR
Please charge my card for the total annual amount of $

- -

| |

— Master Card — Visa —  Amex
Account #
Expiration 3 Digit Sec Code
Signature Date

Donating by Check
I've enclosed a check for the total annual amount of $

Make check payable to GCHP — Gender Odyssey

Please return completed form by mail to
702 Kentucky St, #164, Bellingham, WA 98225

Thank You So Much — It Makes a Difference!




