YES! I WANT TO HELP DEFEND CIVIL LIBERTIES!

Name Phone

Mailing address

E-mail address

( ) I’d like to make secure automatic monthly or quarterly donations.
(The most efficient & sustainable way to help!)

Bank

Branch
City/State/Zip
Contribution: _$5 (monthly only) _$10 _$20 _$35 _$50 _other $
__Monthly __Quarterly (Feb., May, Aug., Nov.)

Withdrawal Date: __ 1st __ 15th

() Iunderstand that I can cancel automatic donations at any time, and the Civil
Liberties Defense Center will provide a complete explanation of the
program’s terms and conditions.

Signature and date
() I'signed and dated my name above and enclosed a voided check (not a
deposit slip)

( ) I’d like to pledge an annual gift of _$35 _$50 _$100 _$250 _$1,000
_other $

( ) I’d like to make a one-time gift of $ to the CLDC.
() Please charge my VISA/MC. Card #

Exp. date /
() This is a gift membership. I enclosed the recipient’s address, so they’ll
receive a card recognizing their gift membership.

Members receive e-mail updates and alerts, invitations to events, and
protection of our civil rights and liberties!

( ) ’m interested in volunteering!
() I’d like to learn about hosting a CLDC house party for my friends!
( ) I’m interested in learning about planned giving opportunities!

Comments:




