HICAGO
OLUNTEER

EGAL
ERVICES

MAIL-IN DONATION FORM

Please print this form and complete the information below to ensure we can properly process and acknowledge your gift.

DONOR INFORMATION

Donor Name (First Name and Last Name):

Organization Name (Fill this out only if you're making your donation on behalf of an organization):

ADDRESS INFORMATION

Address (If you're making this donation on behalf of an organizaiton, please provide the company's address):

City: State: Zip Code:

Country (if not in the United States):

Email (optional):

Telephone Number (optional): [_]Home [_]Mobile [_] Work

[_] Please subscribe me to your newsletter distribution list so that | may receive CVLS news and alerts, upcoming event information, and
other ways to get involved with CVLS.

PAYMENT OPTIONS

One Time Gift Amount: OR Become a CVLS Champion!

[_] I am enclosing my check made payable to Chicago Volunteer Legal Services :‘;:r monthly gift can make a meaningful
ITrerence.

[_] Please charge my credit/debit card:

] Visa [_] MasterCard [_] American Express _1 YES! Please bill my credit/debit card
Cardholder's Name: in the amount of $ per month.
Card Number: Zip Code: Your monthly donation will be made each month

o - from the payment option you selected. You may
Expiration Date: CvC: cancel or change this amount at any time by

calling 312-332-3513.

OTHER SUPPORT OPTIONS

There are multiple opportunities to support Chicago Volunteer Legal Services. If you would like to learn more, please indicate your interest
below and we will contact you directly.

] Stock Transfer

[_] Donate your arbitration fees to CVLS
[_] Direct Cy Pres Funds to CVLS

[_] Planned Giving

[_] Event Sponsorship

Your questions and feedback are very important to us. Please feel free to contact us
at cvis.org or call 312-332-1624. Thank you for your support.

The Chicago Volunteer Legal Services Foundation (CVLS) is registered as a 501(c)(3) non-profit organization. Contributions to CVLS are
tax-deductible to the extent permitted by law. CVLS' tax identification number is 23-7164989.
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