
o I want to join PAI’s efforts to improve the lives 
of women and their families around the world. 

NAMES(S)

ADDRESS

CITY			   STATE	 ZIP

TELEPHONE

EMAIL

I (we) pledge a total of $__________ to be paid: 

o now   o monthly   o quarterly   o yearly

o Enclosed is my tax-deductible gift of 
$___________.

Please make check payable to:  
PAI

Mail to: 
PAI 
1300, 19th Street, NW, Suite 200 
Washington, DC 20036

o This gift will be fulfilled with  
appreciated securities.

Est. date of transfer: _____/______/_____

Please charge my:  
o Visa  o Mastercard  o Amex  o Discover

ACCOUNT NUMBER

EXP. DATE			                        CVV2 NUMBER

CITY			   STATE	 ZIP

SIGNATURE

Name(s) as you wish to be recognized in the 
Annual Report:

*please note we will not include the amount of your gift 

in our listing.

___________________________________

o I/We prefer to remain anonymous.

Gift will be matched by:

(COMPANY/FAMILY FOUNDATION).

o Form enclosed o Form will be forwarded

COMMENTS/NOTES:

o Yes, I would like to receive email updates.

 

Securing reproductive rights around the world takes all of us. Your support today helps PAI create  
a better tomorrow for women everywhere by removing roadblocks to reproductive health.

THANK YOU FOR YOUR SUPPORT!

With questions or for more information, please contact PAI’s  
Development Department at development@pai.org or 202-557-3400.


