Individual completing this form

Daytime Telephone ( )

Today’s Date

I. DONOR OF CONTRIBUTION

OMr. OMrs. [OMs. [ODr. [Other

Name
(circle family name)
Address
City St./Prov.
Country Postal Code

[] Check here if this is a new address.

Daytime Telephone ( )

Donor’s ID #

(if new, leave blank)

Rotary Club of Donor
ClubNumber  District
Credit the Rotary Club of

II. CONTRIBUTION DETAILS

Please make your check payable to The Rotary Foundation. Do not send cash.

Amount of New Contribution Check #
Type: (please check one)
[] Check enclosed [] Stock/Shares (name)
Currency (please contact Gift Administration for instructions)

[] Wire transfer /bank order, date

Designation: (please check one)

[ Annual Programs Fund [] World Fund
(eligible for SHARE) [] PolioPlus

[J Permanent Fund (] Grant #
(Benefactor recognition only) (number is mandatory)
earnings to
CJWF
[JSHARE

Is this contribution being “matched” or augmented with Foundation Recognition
Points? If yes, please complete the appropriate spaces below:

Foundation Recognition Points:
Club Amount District Amount

Individual Amount ID #

Authorized Signature

If there are multiple transfers of recognition, please complete a Recognition
Transfer Request or attach a list of details.

IIl. RECIPIENT OF PAUL HARRIS FELLOW
RECOGNITION

Recipient is: (please check one)

[J Same as Donor
[ Other (give details below)

[] Deceased

If Other, please complete the following:
OMr. OMrs. [OMs. [ODr. [Other

Name

(circle family name)
Address
City St./Prov.
Country Postal Code
Recipient’s ID #

(if new, leave blank)

Rotary Club of Recipient

(if not a Rotarian, leave blank)

ClubNumber_____ District

IV. RECOGNITION ITEMS REQUESTED

[J New Paul Harris Fellow
[J Multiple Paul Harris Fellow:

(please circle one)

[ Memorial Paul Harris Fellow
[] Certificate of Appreciation
[] Benefactor

(Permanent Fund gifts only)

1, 2 3 4 /5 sapphirepin
1 2 3 ruby pin

Average processing time for recognition is four to six weeks from receipt of
application.

[] Check here if recognition is a surprise.
Approximate presentation date

Please send recognition items to:

Name

Address

City St./Prov.
Country Postal Code
Telephone ( )

Please send a copy to your Annual Giving subcommittee chair and district Rotary

Foundation chair. .
123-EN—(702) @
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