N i Ti F 5 CONTRIBUTION FORM

FIRST NAME & LAST NAME DATE

MAILING ADDRESS

PHONE NUMBER CONTACT EMAIL

ORGANIZATION NAME (IF APPLICABLE)

CONTACT NAME (IF DIFFERENT THAN DONOR) CONTACT EMAIL (IF DIFFERENT THAN DONOR)

I’'D LIKE TO MAKE A TAX-DEDUCTIBLE GIFT OF:*

$25 $100 $250 $500 $1,000 OTHER:

*To receive your donation receipt up to 2-3 weeks quicker, please include your email address. NATIFS does not rent, share, or sell any
donor contact information (address, phone, email) with third-party organizations.

THIS IS A PAYMENT TOWARDS A PREVIOUSLY COMMITTED PLEDGE

PARTIAL PAYMENT - PLEDGED AMOUNT:

FULL PAYMENT

THIS GIFT IS IN: HONOR / MEMORY OF SOMEONE (PLEASE CIRCLE, IF APPLICABLE)

NAME OF HONOREE:

PLEASE NOTIFY (NAME):

AT EMAIL ADDRESS:

| PREFER MY GIFT REMAIN ANONYMOUS

Please make checks out to NATIFS and return to: 2601 Franklin Avenue East, Minneapolis, MN 55406.
NATIFS is a 501(c)3 tax-exempt organization and your donation is tax-deductible within the guidelines of U.S. law.
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