Please print, complete and mail this form to:
The Defiant Requiem Foundation

5506 Connecticut Avenue, NW, Suite 24
Washington, DC 20015

Iam donating: [ [$25 [ |$50 [ [$100 [ [$250 ___ Other

I would like to: [ |Give Monthly

Your donation amount will be debited each month until you request to discontinue your gift.

| | Donate Once

Name/s as you wish to be listed:

Name:

Billing Address:

City: State/Province:
ZIP/Post Code: Country:
Phone*: Email:

* Should we have problems or questions when processing your donation

D Check enclosed

[_|Please charge my: MasterCard —VISA —_ AmEx — Discover
Credit Card Number:
Card Expires: Card Security Code:

Signature:

Thank you for your support!
Copyright © 2021 The De iant Requiem Foundation






