Contribution Form

Please accept my tax-deductible gift of $

I am including a check payable to PEAC
or
Please charge my [ Visa 0 Mastercard

Account - - -

V-Code (3-digit security code on the back of the card) __ __

Cardholder Name

10015 SW Terwilliger Blvd
Portland, OR 97219

phone (503) 768-6600

Jaxc (503) 768-6642

email peac@lclark.edu
website www.peaclaw.org

Cardholder Billing Address

City State

Zip Code

Cardholder Signature

Donor Information:

Name(s)

Street Address

City State

Zip Code

Phone ( ) Email

Please mail this form to PEAC at the address shown above.
For questions or assistance, please contact us at (503) 768-6600.



