LIFE ISSUES INSTITUTE, INC.

SERVING THE EDUCATIONAL NEEDS OF THE PRO-LIFE MOVEMENT

Donation Form

Thank you for partnering with Life Issues Institute to help save lives from the attrocities of abortion. Your
privacy is important to us. Life Issues Institute will not share your name, address, phone number or e-mail
information. Your donation is tax deductible.

Mail or Fax your donation and completed form to: Please Select a Payment Option:

Life Issues Institute [[] 1 have enclosed a check
1821W. Galbraith Rd.

Cincinnati, OH 45239

|:| Please charge my credit card
Fax: 513.729.3636 (Credit Card Only)

Donation Amount $

|:| One time gift |:| Monthly donation
First Name Last Name
Address
City State Zip Code
Country Phone Number
E-mail
Credit Card Information
Credit Card Type: [ ]MasterCard [ | Discover [ ]Visa [ ] American Express
Name of Card Holder Expiration Date
Credit Card Number Card ldentification Number___

Signature

Billing Address: (if different than above)
Address

City State Zip Code

Country

Thank you again for your generous donation to help save lives.



