Because the facts matter in
the fight for economic justice.

I/ we pledge $

to support The Poverty Institute.
All gifts are tax-deductible.

NAME(S) (as you wish to be recognized in our publications)

ADDRESS

CITY/STATE/ZIP

E-MAIL ADDRESS

PHONE (H) PHONE (W)

Ol prefer to remain anonymous.
[ Gift is in honor of / in memory of:

Please send acknowledgement to:

NAME

ADDRESS

CITY/STATE/ZIP

My payment method:

[] Enclosed is my gift paid in total.
Please make checks payable to: The Poverty Institute

[J Enclosed is a partial payment. | will pay the balance by:
] Please bill me / us: [] Quarterly O Annually
[ Please charge the total gift on my: [] Mastercard [] Visa

ACCT # EXP. DATE

SIGNATURE

[ Transfer of securities (We will call to make arrangements.)

0 1/ we plan to give a bequest to the Poverty Institute.
Please return this form so that we are aware of your intentions.
We wish to properly acknowledge you.

Please send this form and contributions to:

The Poverty Institute

Rhode Island College School of Social Work
600 Mt. Pleasant Avenue, Providence, Rl 02908



