POWER THE MOVEMENT

With your
TAX DEDUCTIBLE DONATION
Systems Transformation Network Supporty .ceuch . ‘ .
Leadership Legislative Adva&ady™™ Our voice on Capitol Hill

Capacity Building

+«+ Send a check using the enclosed self-addressed envelope.
% Fax a credit card authorization to the National Federation at 240-403-1909 using the form below.
% Make it easy on your budget by making your donation in monthly installments over the year.

++ Make a secure donation on-line at www.ffcmh.org

+» Please indicate exactly how you would like your name listed in the Annual Report.

First and Last Name:

Credit Card Billing Address
Street Address:

City:
State:
Zip:

E-mail

Donation Amount: Indicate one of the following:
[ ]This is a onetime only charge.

[ ] This is a monthly charge beginning & ending

If you qualify for our Silver Level ($500 to $999); Gold Level ($1,000 to $4,999); or Platinum Level ($5,000 or more),
please indicate exactly how you would like your name listed in the Annual Report.

Credit Card Number:

Credit Card Type: Credit Card Expiration Date (month/year):

[ ] Master Card [ ]Visa CSC (For MasterCard or Visa, it's the last three digits in the signature

[ ]American Express [ ]Discover area on the back of your card. For American Express, it's the four digits
on the front of the card.):



http://www.ffcmh.org/

