Mail-In Donation Form
PlannEd al h ° Iat Zf . I h heck
@ Mail this completed form, along with your check or money
ParenthOOd order (if applicable) to Planned Parenthood Action Fund, Inc.
PP
Act. No matter what. Thank you for your gift!

Planned Parenthood Action Fund

Donation Amount* $

First Name*

Last Name*

Address* Apt.

City* State* Zip Code*

Phone Number

E-mail

O Yes, | would like to receive email from Planned Parenthood organizations.
* Required Field

Payment Information

[] My check or money order is enclosed. Make checks or money orders out to
“"PPAF". Please do not send cash as a donation.

[] My credit card information is below:

[1 American Express L] Discover [ MasterCard [] Visa
Credit Card Number

Exp. Date

Signature

Please mail your gift to:
Planned Parenthood Action Fund, Inc.
Attn: Online Services
P.O.Box 96771
Washington DC 20090-6771

Please know that your contribution to the Planned Parenthood Action Fund is not tax-deductible as a
charitable contribution or business expense because they fund hard-hitting electoral and lobbying work.
Your donation may be used for political purposes, such as supporting or opposing candidates.



