
     Yes,  I want to make a difference!
 $2500  $1500  $1000  $500  $250  $150  $100  $ _________

Name ________________________________________  Check enclosed

Address ______________________________________  Visa          Mastercard          American Express

City __________________________________________  Card No. ________________________________

State, Zip _____________________________________  Exp. Date ________________________________

Phone _______________________________________  Signature ________________________________

Email ________________________________________  No. of installments (up to 3) _________________


