
Donation 
Form

Mother's Day Global Peace Uprising
a project of Inquiry of AIWP, a non-profit corporation

Donor Information
First name: Last name:

Street address:

City: State: Zip code:

E-mail address: Phone:



  
Donation Information

Contribution Amount:

Affiliate: $50
Friend: $100
Sponsor: $150
Benefactor: $200
Patron: $250
Partner: $300
Fellow: $350
Member: $500
Other

Contribution Method:

My check is enclosed
My check will be mailed
My credit card information is 
below

  
Credit Card Contribution

Name on Card Card Number

Expiration Date Security Code Billing Address (if different from above)

 

Please send me no premium (thank you gift). Use the entire amount of my contribution for 
Mother's Day Global Peace Uprising (MDGPU).

  
Acknowledgement Information

Please use the following name(s) in all acknowledgments:

All contributions by check to the Mother’s Day Global Peace Uprising (MDGPU) 
should be made to "Inquiry of AIWP". 

  
Please fax this completed form to (510) 255-6061 
or mail to PO Box 70852, Richmond, CA 94801 

or email to inquiry@globalpeaceuprising.org


	fc-int01-generateAppearances: TRUE
	Please use the following name(_RIyGvIUxS4hGGE0oDRU7dw: 
	checkboxfield_X4kJ2yA0U3akhDdF5Lkw9Q: Off
	Billing Address (if different _8udjF0sO5U*NvI65*Y8Oog: 
	Security Code_UJ1N7jN0geRDVz0QYLKvBw: 
	Expiration Date_ajvvIhitmUS8QE7e5*Argg: 
	Card Number_I2kUhHXG7MV*Mq*03wEorQ: 
	Name on Card_*bwSv0GBDtQmkW*bE2tnPw: 
	Contribution Method:_WbCh--Gt-0jnkZcHBD76OQ: Off
	Contribution Amount:_edit;_ciWHVICNByM99nQdBGXiBQ: 
	Contribution Amount:_ciWHVICNByM99nQdBGXiBQ: Off
	Phone:_ozLQajNYayL6mYaVX9tfoA: 
	E-mail address:_MxbqKKOb4XwANEFHlewtDA: 
	Zip code:_Hjql6Cu00OwHPHOvoLFo5g: 
	State:_lekp3UvcTsQetyBt7uQ0nQ: []
	City:_eakZI2dxy3-5lVo0Td2*Cg: 
	Street address:_Yf4mri3rdEdR436trOax-Q: 
	Last name:_l86-5jiFFwQC83UISTRJsg: 
	First name:_m7edteFiDCOlUfVf0Ke8wg: 


