
NAME: (please print)              

THE DENVER ROTARY CLUB FOUNDATION 
1900 Grant Street, Suite 850, Denver, CO 80203 
(303) 893-1919 | Fax (303) 893-5702 | www.denverrotary.org  

□  Please charge my credit card for The DENVER ROTARY CLUB FOUNDATION in the amount of: 

□  $100           □  $250          □  $500          □  $1,000            □  Other $ 

□  One Time only   □ 1st of Every Month  □ 1st of Every Quarter   □ Annually (specify month:                           ) 
Name on Card 

Card Holder Billing Address 

City State Zip Code Phone # 
Card Number Expiration Date  

□   MasterCard     □   Visa      □ American Express  

Member Signature Date 

          

□ Enclosed is my check payable to the “The Denver Rotary Club Foundation” in the amt of $               . 
   
□ General Donation  □ Other      .     

□  Please have someone contact me to arrange a gift of stock or to include DRCF in my will. 
 

□   I have already included DRCF in my estate plans. 
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