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Donation to Eradicate Polio




Name:

Amount: 
$25
$50
$75
$100
    (circle one)
Cash
Check #________________
Credit Card #__________________________________________exp date____________
Please make checks payable to:
Rotary Foundation / Polio
To make your contribution tax deductible
------------------------------------------------------------------------

Receipt for your records…
Rotary Donation to Eradicate Polio
Amount: 
$25
$50
$75
$100

Date:
 ____/____/_______
    (circle one)
Cash
Check #________________
Credit Card #__________________________________________exp date____________

Mail your donation to:

Rotary Club of DeWitt

P.O. Box 131

DeWitt, NY  13214
