
DATE ___________________ 
 
REPRESENTATIVE NAME__________________________________________DISTRICT______________________________________ 
 

PLEASE PRINT ALL INFORMATION 
 

 
         

CASH    PAID BY: CASH    CHECK #      
     
 
MASTERCARD/VISA NUMBER    ________________________________________     EXP. DATE ______________________ 

CARDHOLDER NAME    ____________________________________ 

DONOR NAME    _______________________________________________   

ADDRESS _______________________________________________  

  _______________________________________________  

CARDHOLDER SIGNATURE_____________________________________________     
 
DESIGNATE THIS GIFT IN             
    
 
NAME AND ADDRESS OF PERSON TO BE NOTIFIED  
NOTE:  MUST BE FIILED IN FOR NOTIFICATION TO BE SENT; LEAVE BLANK IF NOTIFICATION IS NOT NECESSARY 
SEND NOTIFICATION TO: 

 _______________________________________________  

 _______________________________________________ 

 _______________________________________________ 

 _______________________________________________ 
 
 
 

         
CASH    PAID BY: CASH    CHECK #      
     
 
MASTERCARD/VISA NUMBER    ________________________________________      EXP. DATE _____________________ 

CARDHOLDER NAME    ____________________________________ 

DONOR NAME    _______________________________________________   

ADDRESS _______________________________________________  

  _______________________________________________  

CARDHOLDER SIGNATURE_____________________________________________     
 
DESIGNATE THIS GIFT IN             
    
 
NAME AND ADDRESS OF PERSON TO BE NOTIFIED  
NOTE:  MUST BE FIILED IN FOR NOTIFICATION TO BE SENT; LEAVE BLANK IF NOTIFICATION IS NOT NECESSARY 
SEND NOTIFICATION TO: 

 _______________________________________________ 

 _______________________________________________ 

 _______________________________________________  

 _______________________________________________ 

 

MAIL FORM WITH CONTRIBUTIONS TO:                                                                                                                                                              
In the U.S.:       In Canada:    
OPTIMIST INTERNATIONAL FOUNDATION          OPTIMIST INTERNATIONAL FOUNDATION OF CANADA 
P.O. BOX 952126,  ST. LOUIS, MO  63195-2126   5205 Métropolitain Est, bureau 200 
314-371-6000, 800-500-8130, FAX:  314-535-7436   St-Léonard, Qc H1R 1Z7 tel: 514-593-4401   
      

$ 

CLUB NUMBER 

MEMBER NUMBER 

               COLLECTOR’S PLATE - $250 
 
 
 
            

                   LITHOGRAPH - $500  

 

                  I WISH NOT TO RECEIVE A RECOGNITION ITEM 

MEMORY OF: HONOR OF: 

$ 

CLUB NUMBER 

MEMBER NUMBER 

MEMORY OF: HONOR OF: 

 
             COLLECTOR’S PLATE - $250          
 
             LITHOGRAPH - $500 
 
              I WISH NOT TO RECEIVE A RECOGNITION ITEM 


