
CUL
TURE
ALL

ADDRESS

NAME

PHONE

EMAIL

CREDIT CARD NUMBER EXP. DATE

CARDHOLDER SIGNATURE CVS #

CITY STATE ZIP

 Please Add Me To Your e-mail list.

 Check enclosed payable to the CultureALL

 I will remit checks to CultureALL

 Please charge my pledge payment to the above card.

P.O. Box 3913 Urbandale, IA 50323    www.CultureALL.org

 Credit Card:  Visa  Mastercard  AMEX

My donation to CultureALL is payable by:

I would like my gift to be:

I am pleased to support CultureALL with a gift of:

for Making a Difference  
when you support CultureALL

Recurring Giving Please charge my credit card in (circle 
one) Monthly or Quarterly installments beginning on

Please send acknowledgment of my gift to:

 $50  $100  $250  Other

 In Honor of

 In Memory of

(Date) and ending on (Date)

THANK YOU  


