
Questions? Contact us at (585) 546-2771 ext. 330 or email giving@pprsr.org.                                        web

Return to: Planned Parenthood
114 University Ave.
Rochester, NY 14605
or fax to (585) 454-7001 Attn: Development

1. Your information:

Name __________________________________________________

Address __________________________________________________________________________________

Email ___________________________________________ Phone __________________________________

2. Single, one time gift:

Gift Amount $_____________________

p Check enclosed, payable to Planned Parenthood

p Charge my credit card (Visa/MC/AmEx/Disc)

	 Account# __________________________________________________ Exp. ___________________

3. Ongoing, sustainer gift:

Automatically deduct* $_____________ from my: 

          p checking account (enclose check for first payment)	

          p credit card (Visa/MC/AmEx/Disc)

           Account#__________________________________________________ Exp. ___________________

Make this deduction each:

          p month 

          p quarter 

   *until I notify you otherwise

4. Other instructions: (optional)

List any special instructions here. If this gift is an honor/memorial, please include the name(s) 
and address(es) of anyone you’d like notified.

Signature ________________________________________________________________________________


