Staple check here.

Multiple Donor Form

Individual completing this form

Daytime Telephone Date

Rotary Club of Club # District #
Contribution Designation (choose one):
O Annual Programs Fund O World Fund [ Grant #
O PolioPlus Partners O PolioPlus (number is mandatory)

If donors are naming recipients of their contributions, please attach a recognition form. New donors should
use The Rotary Foundation Contribution Envelope (Item #095, available through RI Publications Order
Services at 847-866-4600). Please print clearly or type. Membership ID#, donor name, and contribution

amount are required in order to process each donor’s gift.

To expedite processing:

Membership ID# Donor Name Contribution Amount
1 Uss$
2 Uss$
3 Uss$
4 US$
5 Uss$
6 Uss$
7 Uss$
8 Uss$
9 Uss$
10 Uss$
TOTAL |US$ 0.00

[ Please do not enclose more than one check and one Multiple Donor Form (and corresponding recognition

forms if applicable).
O Please make check payable to The Rotary Foundation.

[ Please do not enclose any additional correspondence. If you have any questions regarding recognition
or contributions, please contact the Donor Services Section at 847-866-3000, or by e-mail at
donorservices@rotaryintl.org. Any notes or letters should be mailed directly to: Donor Services, The
Rotary Foundation, One Rotary Center, 1560 Sherman Avenue, Evanston, IL 60201-3698, USA.

O A contribution receipt will be sent to all donors.

Please send your contributions to the appropriate address below:
In Canada:
The Rotary Foundation
P.O. Box 9988

Postal Station A
Toronto, ON M5W 2J2

In the USA:

The Rotary Foundation
P.O. Box 75133
Chicago, IL 60675-5133
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