
IFRRF    DONATION FORM 

 

PLEASE MAIL THE BOTTOM OF THIS FORM WITH YOUR DONATION TO:  DONATE ONLINE: 

IFRRF           IFRRF.ORG 

National mail Processing Center 

200 Harry S. Truman Parkway 

Suite B1 

Annapolis MD 21401 

 

 

IMPORTANT: 

 For mailed donations, please fill this form out completely and legibly to avoid processing delays. 

 All donations are NON-REFUNDABLE and NON-TRANSFERABLE. 

 All donations are tax deductible to the extent allowed by law. 

 Anyone who includes an email address will receive a receipt via email. 

 Anyone who does not include an email address will receive a receipt via mail. 

 We accept check and credit card donations. (Unfortunately we cannot accept cash donations). 

 One check per donation form. 

 

 

 

 

 

-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-. 

 

1. DONOR CONTACT INFORMATION. 

FIRST NAME_______________MI_____LAST NAME__________________COMPANY_____________ 

MAILING STREET ADDRESS______________________________________SUITE/NO._____________ 

CITY_____________________STATE_______________ZIP____________COUNTRY______________ 

EMAIL ADDRESS____________________________________________________________________ 

2. DONATION INFORMATION. 

AMMOUNT: $____________._____ CHECK___ AMEX___VISA___MC___DISC___ 

CREDIT CARD NUMBER_________________________EXP. DATE MO/YR_____/_______ CVV#______ 

SIGANATURE FOR CREDIT CARDS 

       __________________________________________________________________________________ 

3. TRIBUTE CARD INFORMATION (OPTIONAL) 

IN: ___HONOR ___MEMORY (CHECK ONE) 

IN HONOR/MEMORY FIRST NAME____________________LASTNAME_________________________ 

MAILING STREET ADDRESS______________________________________SUITE/NO._____________ 

CITY_____________________STATE_______________ZIP____________COUNTRY______________ 

 

HPW SHOULD YOUR NAME APPEAR ON TRIBUTE CARD (IE MR. SMITH, SMITH AND CO., SMITH FAMILY) 

 

 

 

 


