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- Donation Form
ProteciMarriage.com
Yes! I'll help! Enclosed is my gift of:

0O $1,000 O $500 O $250 O $100 O $50 O $25 Other $
(Note: There is no limit on the amount of individual contributions to this Campaign)

Check Donations
Please make your check payable to: ProtectMarriage.com — Yes on 8

Credit Card Donations
(Please note there is a $10.00 minimum donation)

Type of credit card: O Visa O MasterCard O American Express

Card Number: /1 /7 /A A A | /1 1/ /1 /1

Expiration Date: /__/ (Month) __ / [/ (Year)

Name as it appears on the card:

Address as it appears on billing statements:

City: State: Zip:

Your signature: Date:

Thank you! Please provide the following information so we may accept your gift.
All fields marked with an asterisk (*) are required by California Law.

*Full name of Individual, Company or Organization

*Mailing address

*City *State *Zip County

Phone number Fax number

E-mail Address

*Your Occupation *Your Employer (If self-employed, enter name of business)

Thank you for your donation!



