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nclosed is my donati
051,000
Dother $

01 My check s enclosed (checks cannot be spit)
3 Bill my credi card (provide information below or scan the GR code)

Please apply my donation to:

DI Right toLife of Greater Cincinnati, Inc. supports work to change the law: the federal government
does not allow your i o be tax deductible.

0 Cincinnat Right to Life Educational Foundation, Inc. i tax deductible because it supports
‘educational programs and services.

Name. Age: optiona)
Address

ay: stte: 2
cellPhone. Home Phone:

Emait

“E-mail address and cell phone number are required to receive lectronic updates.
Cincinnat Right to Lie can send information much faster and less costy by text and embi. Please provide
your cell phone and email adress above to quickly gt the latest updates! | understand that data rates
may apply and that | can have my information removed at my reques.

Please charge my donationtomy:  OVisa  OMasterCard  DiDiscover  CIAMEX
Card Number: Expiration Date:
Cardholder’ Signature: Security code:

O would ke to cover the credit cad fees.
Please Return this form in the envelope provided to our new address,
P.0. Box 19039, Cincinnati, Ohio 45219-0039.

‘Online Donations can be made at https://cincinnatirghttolife org/donate/.
Call our offce (513.728.7870) with any questions regarding planned giving.





