GENTER ON HIGH OFFLINE DONATION FORM

Stonewall Columbus
>

Donate bv Mail % Donate by Phone
-ona‘e by lal P Call (614) 930-2262
ayments Forms Accepted:

Check, Money Order, Cashier’s Check
Please make checks payable to Stonewall Columbus, Inc.

Payments Forms Accepted:

Visa, MasterCard, American Express, Discover

Visa, MasterCard, American Express, Discover

Mail completed form to: . Fax This Form
Stonewall Columbus __ (614) 299-4408
1160 North ngh Street Payments Forms Accepted:

Columbus, OhIO 43201-2411 Visa, MasterCard, American Express, Discover

Become a Member Online! Sign-up Safely and Securely at stonewallcolumbus.org/membership

Stonewall Columbus is a non-profit 501(C)(3) organization, Federal Tax ID Number 31-1189481.
Consult your tax advisor to determine if your membership is tax-deductible.

MEMBERSHIP ENROLLMENT/RENEWAL FORM
CENTER ON HIGH €
Stonewall Columbus LEADER O $2400/year or O $200/month*
1160 North High Street, Columbus, Ohio 43201 CHAMPION O $1200/ear or O $100/month*

BENEFACTOR O $600/year or O $50/month*
ADVOCATE O $300/ear or O $25/month*

Yes, count me in as a member of the N
Stonewall Columbus Center on High! I;IZII\I:I'\ILI\)( 8 gégzg:fr or O $10/month
Please enroll me at the level marked. INDIVIDUAL O $35/year
STUDENT/SENIOR O $15/year
First Name
OTHER O $ one-time payment
Last Name
Address O $ _ permonth*
City. State. 7i O Credit Card O Check enclosed
Iy, state, 2Ip Please make Checks payable to Stonewall Columbus, Inc.
Phone *Monthly membership payments continue without

expiration unless cancelled by member via Phone (614)
299-7764 or Email info @stonewallcolumbus.org

Please enter Member Name(s) to be recognized: O Same as above

O Yes, | want to receive the weekly Stonewall Columbus ENewsletter

Email Address:

Check Payments: Please make Checks payable to Stonewall Columbus, Inc.
Credit Card Payment )
Please charge the amount listed above to my: OVISA O @2 O O i

Credit Card Number

Expiration Date Card Security Code (3 or 4 digit)

Cardholder's Name

Card Billing Address

City, State, Zip

Cardholder Signature




