MAIL-IN DONATION FORM

Mail this completed form, along with your check or money order (if applicable) to
FOs Feminista.

F E M l N I STA Thank you for your gift!

Donation s
Amount

First Name Last Name

Address Apt.
City State Zip

Email (Optional) Mobile (Optional)

By providing my phone number, | agree to receive calls or texts related to FOs Feminista. Message frequency may vary. STOP to quit. Msg & Data Rates May
Apply. By providing my email, | agree to receive email from Fos Feminista. | may unsubscribe at any time.

PAYMENT INFORMATION

O My check or money order is enclosed.

Make checks or money orders out to “Fés Feminista.” Please do not send cash as a
donation.

O My credit card information is below:

O American Express O Discover O MasterCard 0O Visa

Credit Card Exp. Date

Signature

PLEASE MAILYOUR GIFTTO:

Fos Feminista

Attn: Gift Processing

125 Maiden Lane, 9th Floor
New York, NY 10038-4730

ABOUT YOUR GIFT:

Fos Feminista is tax-exempt under Internal Revenue Code section 501(c)(3) | EIN 13-1845455.
Donations are tax-deductible to the fullest extent allowable under the law. IRS regulations
reqguire us to state that Fos Feminista did not provide goods or services in consideration of
this contribution. We respect your privacy and work to ensure your information is kept
confidential. Review our privacy policy at fosfeminista.org/privacy-policy. For guestions,
contact us at donate@fosfeminista.org.
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