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Name: _______________________________________________________________________________

Title/Institution: _______________________________________________________________________

Address: ______________________________________________________________________________

City: ____________________________________________ State: _______  Zip:____________________

Phone: _____________________________ E-mail: ___________________________________________
                                                                                                              DTN-10WEB

Educating for L ibert y

Payment information
r My tax-deductible gift of $_______________ is enclosed. (Please make checks payable to ISI.)

r Please charge $_______________ to my:     r Visa     r MasterCard     r American Express

     Card Number:__________________________________________________ Exp. Date:____________

     Signature:______________________________________________________ Date:_ ______________

r Please send information on charitable gift 	annuities and/or how to include ISI in my will or estate plans.

r Please have an ISI development officer call me at the number above.

Automatic Donations
Automatically make monthly or quarterly gifts to ISI using your credit card or an electronic funds transfer from your 
checking or savings account. Save time and money yourself and ISI will also save on postage, printing, and administrative 
costs—making your gift even more effective. You determine the amount, frequency, and duration of payments.  
I authorize ISI to deduct $___________ beginning in ______/______ (Month/Year) for ________ months.
Please do so on a r Monthly or r Quarterly basis on the r 1st or r 15th day of the month.
(Note: Charges will not always be exactly on the 1st or 15th, but will be that day or within a few days after.)

Signature:_________________________________________________________ Date:_______________

To Use a Credit Card:     r Visa     r MasterCard     r American Express
Card Number:_____________________________________________________ Exp. Date:_ __________

To Use a checking or savings account:

Bank Name:_________________________________________ Account Type:   r Checking    r Savings 
9-Digit Routing #: __ __ __ __ __ __ __ __ __ Acct. #:_________________________________________
(Note: You can also send in a voided check in place of listing the routing and account numbers.)

For assistance or to make a donation over the phone, 
please call Natalie Kok at (302) 524-6141.

YES , I/we would like to support ISI with a gift of:

 $5,000	  $2,500	  $1,000	  $500	
 $250	  $100	  $50	  Other ___________


